_ l
2005 NOT-FOR-PROFIT CORPORATION ?5
ANNUAL REPORT

DOCUMENT # N31659

1. Entity Name

FLORIDA CENTER FOR THE BLIND, INC.

FILED
050CT 14 AX 9: 4D

Principai Place of Business Malling Address oLl L 5l ATE
7325 SW 32 STREET 7325 SW 32 STREET [AEAHASSEE FLORIDA
OCALA, FL 34474 US OCALA. FL 34474 US LA, FLORIDA
R ST AL ER AR T RATRRRIA
Suite, Apt. #, etc. Suite, Apt, #, etc. 05232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-2953392 Naot Applicable
zip Country Zip Gountry 5. Certificate of $tatus Desired a F-s‘eae--gi L‘E‘fﬂ‘io“a'
E. Name and Address of Current Reglstered Agent ) . 7. Name and Address of New Registered Agent
Name
MELESTER, MALCOLM Sharon Mores
7325 S.W. 32ND STREET Streel Address (P.0. Box NUMBer is Not Acceptable)
QCALA, FL 34477-2937 9264--SE Frd—fvenue
Ocala, FL
City | Zip Code
FL 34472

8. The above named enlity submits tnis stateme
the obiigations of (pgistered agent.

the purpose of changing its registered office or registerad agent, or beth, in tne State of Florida. | am familiar with, and accept

Ly 2005

S '

Signature, typee of prinjed nama of regisiared ageni and aie |prlir_'1hh {NOTE: Regisiared Agert sigralure 1aQ.ired when gins;ating) DATE 4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembher 7, 2005 Trust Fund Cenlribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TITLE D O petete THLE vP £ change [0 Addition
HAME JONES, CECIL A JR PHD HAME Jones, Cecil A Jr, Phd
STAEET ADDRESS | 3 LOCUST RUN smeersooress |7 Locusk Run
ory-sT-2P | OCALA, FL 34472 ov-st-zp [Qcala, FL, 34481
NILE D O pelete TITLE g Flchange [ Acdition
NAME BLACKMER, PATRICIA HAME Blackmer : Patr i_ C
SIREET AODRESS | 9659-B SW 95 TERRACE SIEETADDAESS |9 658 -B SW 95th Te r race
cry-sT2P | OCALA, FL 34481 orv.srze tOcala, FL 34481
TITLE S 53 Delete TLE D O3 changz w34 Acition
NAWE D'ORIA, N.J. NAME Hanmmond, Angela
STREET ADRESS | 617 SE 43RD AVE. smeeranohess |8 740 SE 87th Terrace
civ-5T-2P | OCALA, FL 34471 orvstze |Qcala, FL 34481
TTLE VP XQ Delete TILE D O Crange (34 Acdition
SIAEET ADCRESS | 9705-C SW 92 CT, smeeTaoress (250 NE 45th Terrace
crv-st-ze | OCALA, FL 34481 cre-st-ze "\Ocala, FL. 34470
TITLE T O peleie TITLE [ Change  [J Addition -
HAME HOOPER, LOWELL W, NAME . .
STREET ADDRESS | 501 MAIN ST. STREET ADDRESS E D :"_3 ! :T' 5:D 1 1
CITY-ST-ZIP INVERNESS, FL 34450 ChiY-SI. 7P 10.’ 14/05--0U10e2--0if 4”#51
TTLE PD [ Detete TITE PD D change  XTY Additicn
NAME ' MELESTER, MALCOLM NAME Murr Yy Sharon
STREET ADDAESS | 116738 SW 72 CIRCLE {0 (C\ sweeTaoRess [Q264° SE 772nd Avenue
Ciy-51-2° | QCALA, FL 34476 tvsizr [Ocala . FL 344772 e

12. | heraby certily that the information supplied with lhls filing does not qualily for the exermptlion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or rusteg=empowered 1o exen as required by Chapter 617, Flonida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an ress, with all other like
/ %«)’65«‘&—&5 Is2-¢73 -¥70

{GNATURE AND TYPED OR Pmrtfzn NAME OF GIGNING GFFICER on'@'scron 7 Dats Daytima Phore #

SIGNATUR

U




.

<

. 2"
2005 NOT-FOR-PROFIT CORPORATION f‘j
ANNUAL REPORT

1. Entity Name
FLORIDA CENTER FOR THE BLIND, INC.
Principat Place of Business Mailing Address
7325 SW 32 STREET 7325 SW 32 STREET
OCALA, FL 34474  US OCALA, FL 34474 US
2. Principat Place of Business 3. Mailing Address | ‘""m "I Hm ulll |H|l lWl ‘I “” Iml M“ m I"l. I’Imll " |m
i ite, Apl. #, elc.
Suite, Apt. 4, etc. Suite, Ap 05232005 gpg-np CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
598.2953392 Not Applicable
i Zi Countr it
Zip Country ® uniry 5. Cenificale of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
MELESTER, MALCOLM Sharaon Muorrsy
7325 S.W. 32ND STREET Strent Address [P.0. Box Number is Not Acceplable)
OCALA, FL 34477-2937 9264SEF2ind—Rverge
Qcala, EI
City FLJ Zip Code
8, Tne above named enlity submits this stalement lor the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. |am tamiliar wilh, and accepl
the obtigations of regisler gent.
SIGNATURSZZ _% % ey €, R0OS”
Sigratwe. lypea o priniea name ol regaiered a{w ana utte aﬂ)h;ﬂ INOTE Regisiereg AGEnt SIQRatury reUuned When rensiatrg) ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by September 7, 2005 Trust Fund Conlribution. Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE O oewte TME D O change 33 Addition
e NaME Connie Larsen
STREET ADCARESS SIREET ADDRESS 6 9 7 8 S E 1 2 t'h Circle
CITY-ST-2if L COFy-ST-21P Ocala, FL 34480
W ! b it
,,,‘:.EE 3 Dekete n.mz D (1 Change ﬂ;& Addition
' et Mike Crimy
STREET ADDRESS | ° STREET ADDRESS -
P vtz 10762 SE US Hwy. 441
: - B Belleyiew, FT, 34420
HiLe r 0 Delete TiilE O oange [ Adelition
HAME NAME
STREET ADCRESS . M STREET ADDRESS
CITY.ST-ZIP r CY-sT-2IP
TiTLE il 0 telee TIiLE [ Change- [ Accuion
NAME H ’ NasE
STREET ACCAZSS | STREET ADDRESS
Cire-ST-212 . City-ST-2iF
TITLE , O Detete TITLE O Chenge (O Addition
NAME KAME
STREET ADORESS | * STREET ADDRESS
CiTy.S1-2ir 1 Criy-81-7P
niLe £ oeiete i [ Grange [ Acaition
NAKE NAGE
SIREET ADLRESS | - STREET ADDRESS
CIiy-ST- 27 ¢ CIY-ST-2IP
12. I hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | turiher certify that the information
md:f&led on [his report or supplemental report is true and accurale and t(hat my signature shall have the same legal effect as if made under oatn. that | am an officer or director
of the corperation or the receiver oerusiee empowered toangeute this report as required by Chapiter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1l
changed, or on an attachment w, n address, yith a ike empowered.

SIGNATU

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNWFFICEH OR DIRECTOR Daytime Prona #

e Y X Eszx—a’?s-ﬁ/?ﬁ

v :
L ] B



