2002 UNIFORM BUSINESS REPORT (UBI-'!I). FILED ;

DOCUMENT # N31659

1. Entity Name

FLORIDA CENTER FOR THE BLIND, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90080 008 ****70.00

Principal Place of Business

Mailing Address

7651 S.W. HWY, 200 7651 SW. HWY. 200
502 : 502

OCALA F| 34476-3869 OCALA FL 34476-3869
us us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2953392 Nat Applicable
I S Zip - i . iti
Zip Country P Country 5. Certificate of Status Désired ﬂ $8'75 Addttlonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, DON F

7651 S.W. HIGHWAY 200

SUITE 502
OCALA FL 34476

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e -+ P [ pelete TITLE D (] Change (3 Addition §
RAME KINARD, WILLIAM A NAME Pete Janowitz NG
STREET Aa?ﬁifs 1107 NE 9TH ST STREETADDRESS | 100250 NW 7 6 Terrace o
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP Ocala. FL, 24489 ﬁ
TmE D J Detete e D O Change 5 Addition | &S
NAME JOHNSON, DONNA NAME Malcolm Melester o
sTReeT oRess | 116855 SE 95TH CT SIREETADDRESS | 1 1 638 SW 72--C3j
|1 VIO, WL 99 11 v - -~-Cirele- -
CITY-ST-2IP SUMMERFIELD FL 34491 GITY-ST-2IP Orala BT e
e [ O Deee TITLE ' o [ Change [ Addition
NAME D'ORIA, N.J. NAME
streer anoress | 617 SE 43RD AVE. STREET ADDRESS
CITY-ST-ZIP QOCALA FL 34471 CITY-ST-2IP
TITLE v [ Delete TITLE [JChange [ Addition-
NAME DEAKINS, JOHN P NAME
street apoRess | 125 BLUE RUN DR STREET ADDRESS
CITY-$T-2IP DUNNELLON FL 32830 CITY-S7-2IP
TITLE T ] Delete ITLE []Change [ Acdition
vave . | HOOPER, LOWELL W. NAME .
streeT apcress | 501 MAIN ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CIFY-ST-21P
wme  cf [0 Tl . - B Dalste - ne- |- ‘ - e oo lChenge [ Addition
NAME EYELER, D. NAME
sireet apoess | 8501 SE 140 LANE ROAD STREET ADDRESS
orv-s1-2> - | SUMMERFIELD FL 34491 GTY-5T-2P

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver ar trustee empowered 1o execute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit

SIGNATURE: O&GH\\&TU"'. RPN ENRED Dbown F STevens /- §-02 352-873-4700

other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = . TN AT o~ Pate Pavtirma Blhemes &



