FILED
Jul 15, 2005 8:00 am
Secretary of State

07-15-2005 90021 050 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N31659

1. Enlity Name

FLORIDA CENTER FCR THE BLIND, INC.

—_-—

Principal Place of Business Malling Address

7325 SW 32 STREET

7325 SW 32 STREET

OCALA, FL 34474 LS OCALA, FL 34474 US
2. Principal Place of Business 3. Mailing Address l |||m|> ||| mll ﬂl’l Illl’ ||"| m] Hm Ill" III" ||||‘ m' I‘Ium II “ll
Suite, Apt. #, etc. Suile, Apt. #, elc, 07112005 Chg-NP GR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2053392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.ggag:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MELESTER, MALCOLM
7325 S.W. 32ND STREET
OCALA, FL 34477-2937

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped ar printed nama of ragistared aganl and title it applicable. (NCTE: Reglsierea Agent slgnatue requited whaen reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 7, 2005

Make check payable to

$5.00 May Be ¢
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 1 pelete TITLE [ Change [ Addition
NAME JONES, CECIL A JR PHD NAME

STAEET ADDRESS | 3 LOCUST RUN STREET ADDRESS

CITY-51-2IP OCALA, FL 34472 CITY-ST-2IP

TITLE &) 1 pelate TITLE [ Change  [] Additlon
NAME BLACKMER, PATRICIA NAME

STREET AQORESS | 9659-B SW 95 TERRACE STREET ADDRESS

CITY-8T-2IF OCAILA, FL 34481 CITY-5T-71P

TME s (1 Delete e [(JChange [ Acdition
NAME D'ORIA, N.J. NAME

STREET ADDRESS | 617 SE 43RD AVE. - STREEF ADDAESS

CITYST-ZIP OCALA, FL 34471 Ciy-5t-2ip

TILE VP O oelete THLE O change ] Addilion
NAME PENNEY, FREDERICK J NAME

STREEY ADURESS | £705-C SW 92 CT. STREET ADDRESS

CITy-gr 0P DOCALA, F: 34481 CITY-S1-2IP

TILE T ‘ 7 Detete e [ Change [ Addition
NAME HOOPER. LOWELL W. NAME

STREET ADDRESS | 501 MAIN ST. STREET ADCRESS

CITY-ST-2IP INVERNESS, FL 34450 crry-st-2p

e PD 3 Detete TITLE [ Change [ Addition
NAME MELESTER, MALCOLM NAME

SVAEET ADDRESS | 11638 SW 72 CIRCLE STREET ADDRESS

CITY.ST-ZiP OCALA, FL 34476 CITY-5T-2IF

12. | nereby certily that the information supplied with this filing does net quality for the exemption stated in Section \19.07}3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 10 execute 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 other like empowered.

SIGNATURE: «/__ LT 1A~ 39— /557-F73-Y

Gate Daytima Phone #

~J



