FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

sy D ) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9700

1. Corporation Name

e
004261
VISUALLY IMPAIRED PERSONS OF WEST VOLUSIA, INC.

Principal Place of Business

408 N BOUNDARY AVE
DELAND FL 32720

Mailing Address

408 N BOUNDARY AVE
DELAND FL 32720
us

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90105 046 ****61.25

T

2. Principal Place of Business

2a, Mailing Address

3.

Date incorporated or Gualifed

= 2] 07/25/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] [27] Not Applicable
City & Stat c 1 .~ e im 2 2 | T e —7 —88.75 Additional”
{ Cty&State e e s - =l ity & State . . = - 5. Cariifcate of Status Desired ] $8:75 dditional
23 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l El 29 i;l Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CURRY, GWENYTH M 82| Stest Address (P.O. Box Number is Not Acceptabls)
408 N BOUNDARY AVE
DELAND FL 32720 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f 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 £17.0503, Florida Statutes,

Slignature, typed or printed name of registered agent and titla if applicable. (NOTE: Reg d Agent sig) required whan rai ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TME [IChange [ Addition
NAME WILSON, SRR D 12NAME
streeraporess| 408 N BOUNDARY AVE 1.3 STREET ADDRESS
erv-sr.ze | DELAND FL 32720 14CITY-57.2P
TME D {J DELETE 21TMLE [OChange  [] Addition
NAME HILL, VF 22 NAME
streeT aooress| 625 FOREST PK , DR 2.3 STREET ADDRESS
cm-st-ze | DELAND FL 32720 2 4 CITY-ST-2ZF
| me D CIDELETE ~ QatTmE } B ) [dChange  []Addition
“wwe | ROBERTSC T T T T sz e T T T TR
sTreeT anoress | 2439 SEDEGEFIELD AVE 33 STREET ADDRESS
cmst-z¢ | DELTONA FL 32725 34.CITY-ST-ZP
E O] DELETE LTE CChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIE [J DELETE 5ATTILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CTY-ST-ZIP
TIMLE [} DELETE 6ATITLE [JCrange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CIy-sT-2P 6ACHY.ST-ZP

14. ¥ hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowere:

* Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s bR

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an
d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

07753 - 400

0013423

- - CR2EO037-(11/98)-- -

OR DIRECTOR

-1 1999 quL

ime Phone #



