r NONPROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary ol State
1996 . e%. / DIVISION OF CORPORATIONS

DOCUMENT # N39582 (4)

1. Corporation Name -

THE FELLOWSHIP CLUB FOR THE VISUALLY IMPARIED, |

NG L

Principal Piace of Business Mailing Address
1225 HIGHLAND AVE. 50 1225 HGHLAND AVE. 50
CLEARWATER FL 34616 CLEARWATER FL 34616
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1995
2. Principal Place of Business 2a. Mailng Address _ 4. FEI Number Applied For
;ﬂ ‘_\)ﬁa‘) ﬂ/ - m \5 2 7 59-3037585 Not Applicable
i . #, etc. Suite, . #, elc. iti
Suite, Apt. #, ete uite, Apt. & el 5. Certificate of Status Desired O $8.75 adaitional
El ;ﬂ Fee Required
City & State City & State 6. Electon Gampaign Financing - $5.00 May Be
(23] 28] Trust Fund Cantriution Added 10 Fess
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 198.032,
24) - Jas] |29 30 Fiorida Statutes 0 ves Flno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
ULU\RD. MARIE B2| Shect Address (P.O. Box Number is Not Acceptable)
3333 SAN MATEO ST.
CLEARWATER FL 34619 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, ar bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATJRE SaHre 25 Ak
(

Signature, typed o prrted name of registerad aget ard tine 1 appl e 15 NOTE Regutercd Aprnt sigratira réqured when reinstabng) DATe fn-.
12, CFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRE CTORS 1 12 ol
TTLE P - [JDELETE nme 7L p s e é. Ao & e Echnge [ Addian E.E"
NAME OWENS; 12 NAME 2297 B i odime DF g5 B
streeranoress | 672 POINSETT, 1.3 STREET ADDRESS , S g
Ciry 12 BELLEAIR-FL 14.0ITy-5T-2P Clearwakr F/ &
TITLE VP~ [JCELETE zinme P ]}:"/fﬂﬁ'ﬂaf FQf’ & [dchange [ Addilion | O
NAME KMH, JOSEPH 22 NAME v5 Josper N %2 b
streeraconess | 2287 PHILIPPINE DRIE, #45 2 3STREFT ADDRESS 2 ‘ 5
GITY-ST-2IP CLEARWATER FL 2. 4CITy-§F-2P L& rge )
TITE -1 [ JDELETE s1Te 5T gl ey BDrASard " P Change ] Addition
NAME ;:QGEASBSE:IAN%D"% 32 NAME 4333 Son nighe S7
STREET ADDRESS 33 5TREET ADDRESS } N [y PP S g
CITY-$1- 2P LARGO FL 34.0TY-ST-7P CLearedeser //jyé/ 7
TInE T [CJDELETE Qe _p Iy arse .D/'//a?/o’ Clchange  [) Addition
NAME DILLARD, WALTER 4.2 NAME F335 G Wil ST
sraeer anress | 3333 SAN MATEO ST A3STREET ADCAESS | - . ) Vo oy £ / . '
OITY-$1-2P CLEARWATER FL 440Y-SE- 2P Chearvede/er d?’é/f
TITLE D []DELETE 51 THLE [JChange [ Addition
NAME DILLARD, MARIE 52 NAME
sweerooress | 3333 SAN MATEO ST 53 STREET ADDRESS
CiTY-57-2¢ CLEARWATER FL 54CTY-SI-2P
TILE [IDELETE 6.1 THTLE [lcCnange [ Addition
HAME 62 NAME
STREET ADBRESS £.3 STREET ADORESS :
CiTY-ST-2P J £ 4 CITY-51-21P

14. 1do hereby cerify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemnption stated in Sectian 119.07(3)(k) Flarida Statutes. | further

certify that the information indicated on this annual repont or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director af the corporation or the receiver or trustee empaowered to ex @ this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B0t 13 if changed,ls)r an an at}ach nt wi address/
{ / : . ; .
SIGNATURE: _\ Pt Ol Y750 RESHEE
G Date Daytirma Phoro &

ATITRE AND TYPED OR PRIN




