2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31659 .- Feb 01, 2001 8:00 am
I+ Enty Name Secretary of State

FLORIDA CENTER FOR THE BLIND, INC. 02-01-2001 90120 023 ****70.00
Principal Place of Business Mailing Address
7651 SW. HWY. 200 7651 SW. HWY. 200
502 502 . Vuuvlclilq
QCALA FL 34476-3369 OCALA FL 3447€-3869
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'2953392 Not Applicable
Zip Country Zip | Country i ; $8.75 Additional
AR I v S P o 5..Certlficate of Status Desired o Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS DON F Street Address {P.Q. Box Number is Not Acceptable)
¥
7651 S.W. HIGHWAY 200
SUITE 502 _ _
OCALA FL 34476 Chy FL | @°Coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE P O Delete TLE - Oc ddition
NAME KINARD, WILLIAM A NAME JEBY2 - aLLF
sTReeT ADDRESS | 9907 NE 9TH ST STAEET ADDRESS | 7 ' ﬂ = — -
CITY-5T-7P OCALA FL 34470 CITY-51-2IP ‘ — T Laxe = _
mE D 1 elete T “b O3 Change [ Acdition
NAME JOHNSON, DONNA NAME Eyeler, Dale B
sTREET ADDRESS. | 118655, SE 95THCT. . . . . o o JoSteEraoopess | 8501 SE 140 Lane .Roa d. . .
orv-s7-2¢ | SUMMERFIELD FIL. 34491 Ciry-ST-2IP Summerfield, FL 34491
TILE [ 7 Delete TITLE D [ change [ Addition
NAME D'ORIA, N.J. NAME Janowitz, Peter
stReeT A00RESS | 617 SE 43RD AVE. SREETADDRESS | 10250 NW 76 Terrace
eIy -51-2iP OCALA FL 34471 CITY-S1-2IP Ocala, FL 24482
TILE v - O Delete TITLE (] Change [ Addition
NAME DEAKINS, JOHN P NAME
streer aDoress | 425 BLUE RUN DR STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 32630 CITY-ST-2IP
TE T O Detete e I Change [ Addition
NAME HOOPER, LOWELL W. NAME
STREET ADDRESS | 501 MAIN ST. STREET ADRESS
cy-sT-20 - | INVERNESS FL 34450 ... .. e . o] OTV-STZP can - - . _
e D B Delete mLE [ change [ Addition
ne - | POPE, WILLARD ~ . NAME
streeT ADDRESS | PO BOX 5692 STREET ADDRESS
CITY-ST-2IP OCALA'FL 34478 ) . - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3)(i}. Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe empowered. Da » ;.:' SEUQUS
" o o\ = y %] ) : .
SIGNATURE: Ag.ﬁWﬁ\%ﬁ SZEIRED Exec Direclor  o1/py/or 352-373-4700
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Dawtime Fhana #

CR2E037 (10/00}



