FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

03-04-1999 90105 015 ****61.25

DOCUMENT # P39166

1. Corporation Name

GUIDE DOG FOUNDATION FOR THE BLIND, INC.

Maifing Address

I EAST JERICHO TURNPIKE
SMITHTOWN NY 11787

Principal Place of Business

374 EAST JERICHO TURNPIKE
SMITHTOWN NY 11787

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26
Suite, Apt. #, elc. Suite, Apt. #. etc. 4. FEI Number Applied For
[22) 27] 11-1687477 _ [ INot Applicatie
Ci Stats City & State iti
1ty & State i 5. Certifcate of Status Desired {1 $8.75 Additional
23] Fea Required
Zip Country Zip Country | 8- Election Campaign Financing $5.00 MayBe
;! la E! m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
D"-LMAN, CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
1459 MISSION DR. E.
CLEARWATER FL 34619 83
84| City FL 85| Zip Code
11. Pursuant to the pravisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 authotized
agent. | am familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Elgnature, yped of printed name of regislered agent and tile If apphicabie. NGTE: Registered Agent Sgnaiurs required when rinaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE PD X DELETE LATME PD ClChange _BAdditon
e VANDEWINCKEL, HEIDI C 1200 lelaste V. Lopes, Esg .
streetanoress| 7 ARDENDLE RD - LISREETADDRESS | T M b=y AvEAuE
ciTY-ST-ZP EAST NORTHPORT NY 1131 14 CITY-5T-2P Planview N HE23
TITLE VPD [ DELETE 21TME 7 [JChange  [JAddition
NAME SHYBUNKO, STEPHEN W 22ZNAME '
streer aooress| 7 FLAX POND WOODS 23 STREET ADDRESS
CITY-ST-2IP SETAUKET NY 11733 2 4CITY-ST-ZP . -
TILE cD [ DELETE 34 TITLE [Change L[] Addition
NAME STRATFORD, ROBERT T. 32 NAME
sreetaonress| EAB, ONE EAB PLAZA 33 STREET ADDRESS
GiTY-ST-ZPP UNIONDALE NY 3.4, CITY-ST-2P .
TM.E VvPD {1 DELETE 41TIME ClChange [ Addition
NAME FANGMANN, STEVEN P 4.2 NAME
smeeTsooress| 20°CROSSWAYS PARK NORTH 43 STREET ADORESS
CITY-&T. 2P WOODBURY NY 44 CITY-5T-2P
THLE 1D [ DELETE 51 TITLE [1Change [ Addition
NAME BLOOMRADEN, CHARLES L MD 52 NAME
streeTaporess| 18 CROSBY PLACE 5.3 STREET ADDRESS
CITY-ST-2IP COLD SPR'NGS HARBOR NY 11724 54 CITY-ST-2IP
TITLE VPD [ DELETE &1 THLE ClChange [ Addition
NAME SELMER, AL 62 NAME
sreetnpress| 125 EAST JERICHO TURNPIKE 63 STREET ADDRESS
CITY-5T-2P HUNTINGTON STATION NY 11746 64 CITY-ST-218

14,71 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an addjess, with all other like empowered.

SIGNATURE:'

516-2A5=2121

Daylma Phore #

February 10, 1999
Date

Mar 04, 1999 8:00 am §

CR2E037 (11/98)



