FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702956

1. Corporation Name

FLORIDA LIONS EYE BANK, INC.

(3)

Princigal Place of Business

800 NW 17TH ST
BOX 016880 (AP 33101)
MIAMI FL 3310%-6880

Mailing Address

00 NW 17TH 5T
BOX 016380 {ZIP 33101)
MIAM FL 331016860

O

3. Date Incarporated or Quatified

Ja. Date of Last Report

SIGNATURE: f A7

C_‘\

ZE-FK

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] 26! 50967012 Nat Applicable
Suite, Apt ¥, etc Sute, Apt_ #, sic i
* L., SueAn 5. Cerlifcate of Status Desirad O $8.75 adauonal
E\ 27 Fee Required
City & State | City& State 6. Election Campaign Financing ] $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
2ip Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29] 30 Florida Statutes {J ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARY ANNE TAYLOR 82] Stcet Addioss [P0, Box Number 15 Not Acgeptable)
900 N.W. 17 STREET
FLORIDA LIONS EYE BANK 83
MIAME FL 33136 | Ty FL ] 20 Ceee
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes
SIGNATURE _ _ - e —_—
Sgnature, typed ¢r prnten naric o registersd agent ara Wle it apydcatls NOTE Regstered Agant signarure revjuired wher renstatangh DATE
i12. OFFICERS AND DIRECTORS 13. ADOMONS/CHANGES TO QF FICE RS AND DIBFCTORS IN 12
TILE P mELETE 11TIME sD Ahange [ Additan
KA MATO, EDGAR W. 12 NAE hino de [aHera
staeeraoopzss | 30466 CEDAR RD. LASIREETADORESS | SFE 6 Seuth Prive
UITY-ST-2P PUNTA GORDA FL 1.4 CITY-§7-20P Mimmi  FL 3344
T SD CIoeLeTe 21 NINE Vo Mhange [ adaiton
KA DAVIS, ANNE 22 NAME
steeer aooress | 374 N BISCAYNE RIVER DRIVE 2 3STREET ADDRESS
CITY-ST 2.0 MIAMI FL . 2 4CITY-ST-2IP
TITLE VD Nmf 31TIILE Edwand Teeilwilz [3 Change KAdmmn
BAME BOLADO, JOSE ’ 32 NAME ¥az NE FIth 3
sTReer ApDR:ss | 2600 GALIANO STREET 33SIREETADORESS | Mimm, Shere s, FL 3313y
CITY-51-2F CORAL GABLES FL 34 CITY-S1-21p
T VD CIDeLETE arnne v Pdlrange [ Agiion
KA DAUBERT, THOMAS 4 2NANE
smeer ADDRESS | 1110 NW 128TH ST. 43 STREET ADDRESS
CiY-51-29 NORTH MIAMI FL 44 CITY-5T-2iP
TnE vp [JUELETE 5 1TINLE Ochange [ Addition
haus DAWSON, ROBERT 52N
SIreer anoRess | 8532 NW 27TH DRIVE 53 SIREET ADDRESS
Cv-ST-2P CORAL SPRINGS FL 54 CITY-ST- 2P
TIIE VD [J0ELETE 61DILE [Ochange [ Additon
e CHITWOOD, BARRY 52 NAME
streer aporsss | 3000 NW STH TERRACE B3 STREET ADDRESS
CTY-SI-2P POMPANQ BEACH FL B4 CITY-ST-21P
14, | do hersby cerlify that the information suppiied with this fiing is voluntarily furnished and doas not gualify for the exernplian staled in Section 119.07(3)lk), Florida Statutas. | further

cerlfy tha! the informabon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that ) am an officer ar directar of the corporabon ar the receiver or frustee empowered to execule this report as required by Chapter €17, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ettachment with an address

dos-25(-90é

[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERDR DIRECTOR

Date

Daylime Prens ¥ L4

CR2E037 (12/95)




