U
RN
2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

27

DOCUMENT #

1. Enlity Name

FLORIDA CENTER FOR THE BLIND, INC.

UNIFORM BUSINESS REPORT (UBR

N31659

02-07-2003 90088 011 ****61.25

Principa! Placs of Business
7651 S.W. HWY, 200

502
OCALA FL 344763863
Us

Malling Address
7651 S.W. HWY. 200

02
OCALA FL 34476-3869
us

2. Principal Place ol Businass

3. Mailing Address

LT

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2953392 Appliad For
Not Applicable
Zp Country Zie Couniry 5. Certilicate of Status Desied ~ [J ?:';esqar'::‘m”
6. Name and Addresa of Current Reglistered Agent 7. Name and A&dusl of New Reglstered Agent
agist Ager = — :
- N — o - - B = S S S TR VU S-S S BmeﬁN, :—__j-hﬁbﬁiﬁ_:- e s s .
’ ]
STEVENS, DON F_ - - .o Sueethﬂﬁfé&s{?' x Number ig.Not Accépiabig)™ =~ -
7651 S.W. HIGHWAY 200 &L7 E %3&,& ,
SUITE 502
QCALA FL 34476

City OCALA

FL | P4

8. The above named enlity submils this statement for the purpose of changing ils registered office of reglistered egant, or both, in the State of Florida. | am tamilier with.“and accept
the obligations of registered aganl.

/

2o 3

CR2E037 (10/02)

Feb 21, 2003 8:00 am

SIGNATURE 2
ot prineed neme of registared agant and bbe i spplicabie. {NOTE: Pegitiered Agani sig racuined when Q) DATE
. 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addedss 1o F?;s Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delets me SR ETLEAT™ {ate< Wchange 3 Addition
wie | KINARD, WILLIAM A A Naicg V2 '&Lf"ﬁ,\ A |
sthest AooRess { 1307 NE 9TH ST szt sooeess | 1 G 3 . e
arv-5-2¢ | OCALA FL 34470 mstze | Ge VB Pl 34 '
e 1] {7 Delete e Divecto Change 3l Addiion
NANE JOHNSON, DONNA NAE tecil - Jenes Je. Ph DB X
StheE soosess | 116855 SE 95TH CT | srerrnomess | o oVST Runt ,
arv-stzp | SUMMERFIELD FL 34491 avsre [peals Fl 3 Hd 72

~ e — S - Soeee———] me— —[O-1¢e 42 o e v e \e-J-Vea s Gl
e |boman R i T AR e
staeet aooress | 817 SE 43RD AVE. smeer oness | 7 & - 3 Lf o 8/
orv-sezp | QCALA FL 34479 ovsrze | e 9[} s, Fl
TE v O3 Delete e v ece 1 h2wds, Tyl Change Addition
e DEAKINS, JOHN P e o Jeh S-, A _2+ &
strezraooness | 125 BLUE RUN DR sweooess | 39 NE- W70
orv-st-2e | DUNNELLON FL 32630 aste |Heala, FI 3
THLE T 7 bk e Director Ol change g Addtion
s |00 AN ST, smeiones | 117 Pete Jonow:te
erv-s-2 | INVERNESS FL 34450 sz |/0%50 MW 76th Terr ocala i’f 34482
e D ) T Deteta TME Clcheage [ Addiion
NAME MELESTER, MALCOLM NAME
streeT Acoress | 11638 SW 72 CIRCLE STREET ADDRESS
cry-sr-2P | QCALA FL 34476 CITY-ST-ZiP

SIGNATURE:

changad, or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corparatian or the receiver or frustae empowerad lo exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jeuer Y S Bibos 1 Duee. 1015

Derytirme Phona &




