- FILE NOW: Hu\NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharina Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702966

1. Corporation Name

FLORIDA LIONS EYE BANK, INC.

Principal Place of Business Mailing Address

FILED

Mar 04, 1999 8:00 am;
Secretary of State

03-04-1999 90182 024 ****70.00

- —wave c &y

900 NW 17TH ST 131C
MIAMI FL 33136 BOX 016880 (2IP 33101)
us MIAMI FL 33101-6880
us
- Principal Place of Business a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 10/03/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 _ o ;—:’:59@@12 oz _:- | |Met Applicable
City & State H City & State . Carlifcate of Status Degirad K $8.75 Additional
23 28 Fee Required
Zip Countiry Zip Country 6. Elsction Campaign Financing $5.00 may Be
24 25 29 [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Name .
MARY ANNE TAYLOR 82( Street Address (P.O. Box Number is Not Acceptable)
900 N.W. 17 STREET
FLORIDA LIONS EYE BANK 83
MIAMI FL 33136 84| City

FL

85! Zip Code

+ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if appiicable (NOTE: Registered Agent signature required when reinstating) DATE a?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD WE‘FE 11 TME CJChange  X1Addiion | =
N STEPHENSON, P DEE M 12NAE Lino R. de la Hera, PDG, President &
streeraporess| 200 PALERMO PLACE 13 STREET ADDRESS 80 South Dri G
oy 5T-2P VENICE FL 34265 14 CITY-ST-2P 5 oY south Lrove &
TmE VD [ DELETE 21 TILE MiamlL, rd JI100 CicChange  {]Addition | O
NAME PRELLWITZ, EDWARD 22 NAME
street anoress| 928 WE 97TH ST 23 STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES FL 2.4 CITY-ST-ZP - - i
TmE m {J DELETE 34TME [JChange [ Addition
NAME MIGUEL, MIKE SAN I2NAME :
smeeranoress) 4442 SEA GRAPE DR 3.3 STREET ADDRESS
CITY-ST-2IP LAUDERDALE BY THE SEA FL 4. CITY-ST-2P
TTLE VD [0 DELETE 41TMLE [JcChange [l Addition
NAME CHITWOOD, BARRY 4.2 NAME
sTreet Aporess| 3000 NW 5TH TERRACE 43 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL A4 CITY.ST-2P
TME [ DELETE 51 TIMLE [Ochange [ Additon
NAME 5.2 NAME:
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-53-2IP
TMLE ] DELETE BATILE [JChange L[] Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP A_ 6.4 CITY-ST-2P

13, hereby certify that the informati

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuai report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corpogaficn/or the receiver or

Block 12 or Block 13 if chang

stee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an address, all other like empowered.
E R Rl -
- AR I

SIGNATURE: A BZEN ,'//.::jyﬂ 301-513 - 1634

T



