NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002949
PENSACOLA TRIFCOUNTY CHAPTER #35 COUNCIL OF THE

FILED

Apr 20,1999

8:00 am

ecretary of State

04-20-1999 90143 008 ****61.25

srmsimm aum mIE RN SIRE) (R (8 1l !

*

BLIND, INC. . LV I . '
- J
Principal Place of Business Mailing Address
3676 MOBILE HWY 2253 COUNTRY PLACE CIR
PENSACOLA FL 32508 C/O STURGEN ACCOUNTING
us PENSACOLA FL 32534
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/15/1994
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
2] 0 T T I T -~ 593317819 —- - T Not Applicable
City & Sta City & Stat iti
ity te ity & State 5. Certifcate of Status Desired O $8.75 Add.monal
—2'—3—\ E\ Fee Raquired
Zi‘p Country Zip Country €. Election Campaign Financing 1y $5.00 May Be
;l E] _?3‘ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STALLWORTH, LEVERT
2976 MELODY LN
PENSACOLA FL 32505

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 city

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registerad agent and title if applicable. [NOTE: Reqistered Agent signature mquired when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [[] DELETE 1ATILE [JChange  [C] Addition
NAME STALLWORTRH, LEVERT 1.2 NAME

sTReeTapoREss| 2976 MELODY LANE 1.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 14 GITY-ST-ZP

TME ' PD [] DELETE 21TIMLE [JChangs [ Addition
NAME BAZO, BEN 22 NAME

smreeranoress| 6102 CHICAGO AVENUE 23 STREET ADDRESS
“GITY.ST-ZP - PENSACOLA FL - 2. 4 CITY-ST- 2P - . -

e VPD : [ DELETE 31TIME Clchanga  []Addition
NAME BROWN, JOE 32 NAME

steeeT aooress| 633 BAY POINT 3.3 STREET ADDRESS

CiTY-ST- 2P MILTON FL 32570 34, CITY-5T-ZP

TINLE SD ] DELETE 44TITLE ClChange [ Additien
NAME BAZO, ELIZABETH 4.2 NAME

streeTAporess| 6102 CHICAGO AVE 4.3 STREET ADORESS

CTY.5T-2P PENSACOLA FL 44 CITY-5T-ZP

e D [ DELETE 51 TILE TlChange  [[] Addition
NAME BEMISS, JAN 52 NAME

steeetaobress] 700 NORTH L STREET 53 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 54 CITY-ST-ZP .

TITLE O] DELETE 81TME [(JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZF 84 CITY-ST-ZP

1471 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthaer certify that the infermation

indicated on this annual repart or supplemental annual report is true
afficer or director of the corporation or the receiver or trustee em|
n an attachment with an address, with all oth

it/ oo eED

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed,

SIGNATURE:

like empowsred.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CCo- 433-5663

|

CR2EN37 {11/98)

1-8-9%
D

ate Daytime Phone #



