FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am g
CORPORATION Katherine Harrls 8
¥ ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90105 042 ****70.00
DOCUMENT # N31659
1. Corporation Name
FLORIDA CENTER FOR THE BLIND, INC.
Principal Place of Businass Mailing Address
7651 SW. HWY. 200 7651 SW. HWY, 200
= = EACEEREN MR RIERA
OCALA FL 34476-3869 QCALA FL 34476-3863
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/11/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber . . Applied For .
;ﬂ N - ?I-w - - T T T "'“59-2953392 - Not Applicable
City & State City & State ] _ $8.75 additional
;\ 2_8\ 5. Certifcate of Status Desired O Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
IE\ [25] [29] [30] Trust Fund Gontribution = Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOMBLE, MARH.YN 82| Strest Address (P.O. Box Number is Not Acceptable)
7651 S.W. HIGHWAY 200 3
SUITE 502
OCALA FL 34478 84| city FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE

Signature, typed or printed nama of registered agant and titla if applicable. {NQTE: Rag: d Agent sigi required whan rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [3tDELETE 11TMLE P [JChange 2] Addition
NAVE WILKAITIS, JOE 12 NAME Kinard, William A.
sTREeTADDRESS| 3001 SE LAKE WEIR AVE. ssmeeraopiess| 1107 NE 9th St.
CTY-§T- 19 QCALA FL 34471 1ACTY-ST-2P Ocala, Florida 34470
TME VvPT (S DELETE 21TME D [JChange X Addition
NAME BAXLEY, DENNIS K 22N Fr. Patrick O'Doherty
sTreeT anoress| 910 S.E. SILVER SPRINGS BLVD. 2asweeTADORESS| 6455 SW St. R4.-200
CITY-ST-ZP QCALA FL 34470 Z.4CITY-S$T-2P Ocala, Florida 34476
TINLE S [ pELETE 31TMLE v [IChange ] Addition
NAVE D'ORIA, NJ. 32 NAME John P. Deakins
sTReeTADORESS| B17 SE 43RD AVE. assTREETADDRESS | 125 Blue Run Dr.
CITY-ST-2P QCALA FL 34471 34, CITY-5T-2IP Dunnellon, Florida 32630
TME P [}DELETE 41 TME D [JChange ] Addition
NAME JOHNOSN, DONNA MRS. 4. 2NAME Elwyn Leak ’
streeTa0oRess| 16655 S.E. 95TH COURT 43STREETADIRESS| 3415 NE Silver Springs Blwvd.
CITY-ST.ZP SUMMERFIELD FL 34491 44CITY.ST-ZIP Ocala, Florida 34470-6405
TIME T (] DELETE 5.1 TITLE D OChange  E_] Addition
NAME HOOPER, LOWELL W. 52 NAE Pope, Willard
smeetanoress| 501 MAIN ST. SISTREETADORESS| py Box 5692
CiTY-§T-7P INVERNESS FL 34450 54 Cy-§1-2IP Ocala, Florida 34478
TIme D E;(DELETE BATITLE D Change [ Addition
NAME KAUFMAN, HERBERT R. 62 NAME Johnson, Donna Mrs.
STREET ADDRESS| 20208 W. 93RD LAND RD. sasmeETaDDRESS| 16655 SE 95th Ct.
CITY-ST.2P DUNNELLON FL 6.4 CITY-5T-2P Summerfield, Florida 34491

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or trustgene o to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o attgchmentwit ipe ympowerad. - ;

SIGNATURE: AN 4 D January 25, 1999  352-629-1687

SIGNATURE AND TYPED OR PRI Date Daytime Phone #
] -

N
P P L e il




