FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g ;
' CORPORATION O canden B, Mortham May 12 1998 &:00am
ANNUAL REPORT Secretary OF State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000004261 (0)

1. Corporation Name

VISUALLY IMPAIRED PERSONS OF WEST VOLUSIA, INC.

¥
!
H
L
i
i

Princlpel Piace of Business Mailing Address

£ | 408 N BOUNDARY AVE 408 N BOUNDARY AVE 2. Date Incorporated or Qualiied

E DELAND FL 32720 DELAND FL 32720 07 '25pf1a97

: 4, FEI Number Applied For
f 59350309 Not Apploatie
2. Principal Place of Business 2a. Mailing Address $8.75

i - )

E 6. Certilicate of Status Desired ] D Additional
Y 2] <o D, BoudlDary Ak Foe Required
Sulte, Apt. #, etc Suile, Apt. #, ete. &. Elaction Campaign Financing $5.00 may Be

1 E_z—l ;] Trust Fund Contribution | Addad io Fees

t City & State GCity & State 7. Is this nonprolit corporation a homeowners association?

. |zl (28] &Lﬂﬁw, FloriDa [lves ANo

' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ e ?9] 32720 _3;] Parsonal Property Tax dus June30. [ ves [ Ne

) . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

lr 81| Name

f WRRV. GWENYTH M 82| Strest Address (P.O. Box Number is Not Acceptable)

k| 408 N BOUNDARY AVE

| |  DELANDFL32r20 %

: 84| City FL 5] 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 ils registerad

office or raglstered agonl, or both, in the Slale of Fiorida. 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, Fiorida Statutes.

SIGNATURE
Slgnature, lyped or pronled name of regisierad agenl and tive if apphcable {NOTE: Ragletersd Agenl sgnalure required when relnatating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE '5" [ OELETE 1.1 TILE [T change [T Addition | =
L RierHmrD D. Wilson SR 12 WAME I
i | STREET ADORESS ﬁs 3, Boui DA A 1.3 STREET ADDAESS
i | omv-srae LanD, Floramm 32720 14 CITV-51- 70 g

e A -p“ I DELETE 21701LE J crange |l Adgition |03

NAME £, Hiidl 2.2 NAME

smeeT ooness |© @ 25 Fb&eg le%’( De. 2.3 STREET ADDRESS

CiTY-$3-2iP DelapD, ¢ 2 2720 2. 4CITY-$T- 7P

TITLE \3 D’f [J DELETE 3.1 TILE [T change [ Addition

NAME CHRISTINE RoBearz 12NAME

STREETADDRESS | -2 439 SEDES FELD AVE. 3.3 $TREET ADDRESS

omvsize | D& Lﬁu&_ 4 orRiDA 3232.5' 34.0ITY-ST- 2

TALE * DELETE 41T L] Change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITy.- ST-21P 44 CITY-5T-2IP )

UTLE ] oELeTe 51TITLE [ Change ] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§1-2IF 54 CTY-5T-21P

TITLE [T DELETE §1ILE Ul change [ Addition

NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-81-2IP 64 CITY-ST-7IP

'

14. T hereby cerllfy that 1he information supplied with this filing does not qualily for the exemﬁlion slated in Section 119.07(3)i), Florida Statutes. | further carlify that the Information
indicated on this annual reporl or supplementat annual report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that f am an
officer or direclor of the corporalian or the receivor or trustae empowered to exacule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an altachment with an address.

PR » S .r;‘l_" <N, .;-p%;pduﬂ/ M San oY 2L . 1700 ‘An. A wmRa 157




