'OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/}dRPORATIONS

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

09-07-1999 90011 022 ***550.00

OCUMENT #

Carporation Name

P97000037269)

THE BLIND GUYS OF SOUTHWEST FLORIDA, INC.

wcipal Place of Business

0 SW 43RD TERR.
PE CORAL FL 33514

Mailing Address

1710 SW 43RD TERR,
CAPE CORAL FL 33914

O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

04/24/1997
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
/ ‘S'XOO g('D'Hw_ [ (':‘_’ . ;5| r] S—gd) 6(‘0‘,’{@( [4 C“’ 65'0789880 Not Applicable
Sjuite_ﬁf_' * etf' . mjmfwt_.ﬂgetc. . . _5._Cetificate of Status Desired I:I e {BFZGSRQ?S?;?EI__ A
City § State ity & State 6. Election Campaign Financing $5.00 mayBe
ﬁ'\‘. Wy Eers ﬂ4 . 28] 8 + myess ﬂ(, Trust Fund Contribution il Added to Fees
Zip ‘ ! Country Zip k " Country 8. This corporation owes the current year
539’ l E' ULSA’ §| 536 I ?’ EI (/(44 Intangible Personal Property. Yes D No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - Lot
FARRELL, JEFFREY T [%g—g\r«:u\ﬁ/b a < ML I
357 SE 471'“ ST treet Address (P.O. Box N ef is Not Acceptable)
UNIT A LYot e ol
CAPE CORAL FL 33904
B4| City g~ 85| Zip Code
Eslecn FL 3395

Pursuant to the provisions of sections 607.0502
office or registered agent, or both, in the State
agent, [ am famjliar wi pt the oblig

6870505, Florida Statutes.

607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida, Such chgnge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

&-30-7

INATURE s =
Signature icable. (NOTE: Registated Agent signatute requirec when reinstating} DATE / 6_)\
¥ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
: DPoSl [:I DELETE 1.4 TME DVS [ [a‘crange I:l Addition e
: FARRELL, JEFFREY 2w e llrey ool 3
eraooress | 957 SE 47TH ST, UNIT A L3STREETADDRESS | ¢ .00 LL ot L
STZP CAPE CORAL FL 33904 wervstze | e Fl-3392% _— %
: D [ oetete 21TME T Change L) Addition
: FARRELL, JEFFREY e |relred Forcel
ereooress | 973 ADELPHI CT. 23STREETADDRESS | L{D 00 - .
srzp~—|~FT-MYERS-Fi- 33919 — = - Aamsize | 65 abecd Fln D372
£ [ JoeLeTe 313 TME [ change [ Actiion
E 32 NAME
ETADDRESS 33 STREET ADDRESS
sT2IP 34 CITYSTZP
: [ orLete 41TITLE (] change | Addition
E 4.2 NAME
{ET ADDRESS 4.3 STREET ADDRESS
ST2IP 44CITY.STZIP
: I ) oeLeETE 5.1 TLE (1 change [ Additon
E 5.2 NAME
{ETADDRESS 5.3 STREET ADDRESS
stzp 5.4 CITYST-ZP
: (] oeLeTe 6.1 TME [ change ] Adcition
E o TR E 6.2 NAME
ETADDRESS . ™ 6.3 STREET ADORESS
srap W 84 CITY-5T-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
an officer or director of the corporation or the receiver or trustee emp,

attachmerf with an

58

REQUIRED

ered to execute this report as required by Chapter 607,

Statutes. | further cerify that the information
at effect as if made under oath; that | am
torida Statutes; and that my name appears

J50-57 _(90)4kt145

Mats MNavthma Chone



