FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

FILED
May 20 1998 8:00am
Secretary of State

Coarporation Name N94000002g49 (5)
PENSACOLA TRI-COUNTY CHAPTER #35 COUNCIL OF THE

POCUMENT #

BLIND, INC.

L T

Principal Placa of Business

Mailing Address

3676 MOBILE HWY 3676 MOBILE HWY 3. Date Incorporated or Qualified
PENSACOLA FL 32505 PENSACOLA FL 32506 4
us us 4. FEI Number Applied For
50-3317819 Not Applicable
2. Principal Place of Business 28, Mailing Address
P o : §. Certificats of Status Desired ] $8.75 Additional
21] 26 toy Place Cie. Fse Required
Suite, Apt. #, eic. S(Eite, Apt. 4, elc. L ] 6. Election Campaign Financing $5.00 May Bo
22 7l o Sturcen QecounTine Trust Fund Contribution Added to Fees
Cily & State (;»2/ & State “ 17 1smmis nonprafit corporation a homeowners association?
21) @ ersacola. FL . O Yes KlNo
Zip Country 'Zip Country 8. This corporation owas or has paid the current year intangible
;1 25 29 325349501 30 LS Personal Property Tex due June 30. [ Yes @ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstarad Agent
81| Name
STALLWORTH, LEVERT 82| Streal Address (P.O. Box Numbar is Not Accoptable)
2976 MELODY LN
PENSACOLA FL 32505 83
84| City Zip Code

FL |*

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of ghanging its registered
office of registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Skynptura, typad of printed name ol registered 8o and Ulks Il applicable. [NOTE: Registered Agent signature raquiréd when rélhstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DeLETE 11 TITLE /D M Change ] Adition
NAME STALLWORTRH, LEVERT 12 NAME
smeevaooness | 2976 MELODY LANE 1.3 STREET ADDRESS
TY-51-2P PENSACOLA FL 1ACITY-§1- 2P e
TMLE “VPD (3 DeLETE 217MLE p/j "IV Change L] Addifion
NAME BAZO, BEN 22 NAME
smeeranoress | 6102 CHICAGO AVENUE 2.3 STREEY ADDRESS
CTY-5T- 2P PENSACOLA FL oy 2 4 GITY-ST-2IP v
MLE 1) TV DELETE 31TITLE Vv W D T Change  L¥) Adciion
NAME HOUIMAN, HOMER 32 NAME Joe Browns
swervsooness | 6128 SEAGULL DR 3 STReET ORESS | (33 Qay POINT
| oY §T-2p PACE FL 34, CITY-ST- 2P milton, FL- 32870
THTLE L)) LI DELETE 41I0LE i " Change [T Aadition
NAME BAZO, ELIZABETH 4.2 NAME
STREET ADORESS BimngDCAGO AVE 43 STREET ADDRESS
) PENSACOLA FL 44 CITY-5T-21P
T VPD E]IDELETE 5.1 THILE LD " Changs [¥] Asdition
HAME LOVETTE, RICHARD 52 NAME Jar) Gemiss
sweevacoress | 218 LUNCOLN ROAD sssees oomess | 17700 ~veadh, L7 ST
CITY-§T-2P FT. WALTON BEACH FL sapysize | [fewsacofa, FL. 3Babeos”
TE T DELETE 61 TILE 7 " Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
TY-5T-2P 6.4 CITY-ST- 2P
14. | hereby gerily that the information suppliad with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further eertify that the information

indicated on this annual teport or supplamenial annual 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 dirgcior of the carporation or the receiver or trustee ampowsered 1o execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

Biock 12 or Block 13 jf changed, or on an attachmaont with an address.
SIGNATURE: W _ .y

CR2E037 (10/97)

S-1t-78 8509465 -¢1 94




