2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N99000003703 Secretary of State
1. Entity Name 01-13-2003 90436 028 ****61.25
VIRGIL AND MARJORY BUMGARNER FOUNDATION FOR THE
VISUALLY IMPAIRED, INC.
Principal Place of Business Mailing Address
611 DRUID ROAD EAST SUITE 117 611 DRUID ROAD EAST SUITE 717
CLEARWATER FL 33756 CLEARWATER FL 3375¢
T T OB G A
Suite, Apt. #, etc. Suite, ApL. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3614475 Applied Fer
Not Applicable
Zip - Country S TTapTT e Country 7 ) 5. 6értifibaté of Status Desired [} gg‘;?qlﬂidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZABO, BRUCE Street Address {P.O. Box Number is Not Acceptable)
611 DRUID ROAD EAST SUITE 717
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i U0 may Be
e $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D I Delete TME [ change [ Addition
NAME REYNOLDS, EUGENE S MD NAME
sTREET A0oRESS | 1551 WEST BAY DRIVE STREET ADDRESS
GITY-ST-7IP LARGO FL 33770 GITY-ST-7IP
TILE TD O Delete TITLE Tl change [ Addition
NAME CARROLL, BETH NAME
STREET ADDRESS | 850 PINE HILL RD STREET ADDRESS
GITy-ST-Zip PALM HAHBOR Fi 34682 - - CITY-ST-2IF - . TrE T
e T [J Delete TILE [ change [ Addition
NAME SZABO, BRUCE NAME
STREET ADDRESS (@11 DRUID ROAD EAST SUIMTE 717 STREET ADDRESS
CITY-ST-21p CLEARWATER FL 33756 CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P
P |

12. | hereby certily that the informatj iling does not u for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or su that my sigfature shail have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or the re er or trustee empogfered 1o execule s report as gfguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlac i

SIGNATURE;

ATURE AND TVEED OR BPRINTEE AARE O F Mr- &-r-:n-nn A T e ——— — T —

CR2E037 (10/02)




