FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767762 (8)

MARION OAKS VOLUNTEER EYES, INCORPORATED

AR EAIAN b

Principal Place aof Business

294 MARION OAKS LANE

Mailing Adkdress
294 MARION OAKS LANE

25| 20]

8]

OCALA FL 34473 OCALA FL 34473
us Us
. Date Incorporated or Qualified 3a. Date of Last Re
1983 02/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] Not Applicable
ite, ApL. #, Bte. ite, Apt. #, Btc. _ i
Suite, Apt. #, ete Sute. Apt. 4. et §. Certificate of Status Desired O $8.75 Additionat
22 ;I Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
n Gountry Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,

Florlda Stalutes 0O Yes {dNo

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registered Agent

WILLIAMS, LEONARD
4248 SW 145TH LANE
OCALA FL 34473

81

Name

WALT,BERNARD

82

Strect Address .0, Box Number is Not Acceptable)

83

4694 SW 3133rd LANE— 00000 |
QCATA, FI, 34473

84

City

85] 2ip Code

FL

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florid,
or registered agent, or bath, in the State of Florida. Such change w,
famihar with, and accept the obligations of, Saction 617.0503, Fiodd

ration's

tatutes, the above-named corporation submits this statement for the purpose of changing its registered office
horized by the cory

rd of directors. | hereby accept the appointment as registered agant. | am

sonvre WALT, BEC/pLd 4 ©2-3/296
Signature, tyfed or printed name of registered agent and tite -t Bpplic: (NOTE: Registerec Agent signdtura fmiﬂwﬂ resngtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITE P CJDELETE 14 THLE D f) Chenge ] Additon
NAME WALT. BERNARD 1.2 NAME BIRCH ' ARTHUR
seeraconess | 4694 SW. 133RD LN 13STREETADDRESS | 1 4751 SW 35 TERRACE ROAD
CITY-§1-2IF QCALA FL 14CHTY-S1-2P OCAT.A . ST 24473
TILE Vv [CIDELETE 21TILE D o mEeEE e Jd Crange T Addition
NAME DECARLI, JOAN 22 NAME
sweer aonress | 14691 S.W. 39TH CT., RD 2.4 STREET ADDRESS ggggsgg ’ 1 1; ; czggg
CITY- ST-21P OCALA FL 2.4 CITY-ST-2P g iy
TILE S CJDELETE ATITLE S"_‘“’“ porTIRnTY [ Change g Addition
NAME MANNING, LOUISE 3.2 NAME s
sireer aporess | 14499 SW 34TH TERR. RD 3.35TREET ADDRESS Il"zp.;RENCI" + GEORGE
OITY-5T-2P OCALA FL N B 3 ? SH' 3? ) ?EI}CLE
Tne T CIDELETE 41TITLE veaba, L oSa3%979 [JcChange L] Addition
NAME BREWINGTON, JULIA 4.2 NAME
stueer appress 3385 SW 145TH PLACE ROAD 43 STREET ADDRESS
CITY-ST-2P QCALA FL 440TY-ST-2P
WILE D [SI0ELETE 51TILE Cchange [ Addition
NAME WILLIAMS, LEONARD 52 NAME
srreeT anoress | 4248 SW 145TH LN 53 STREET ADDRESS
CITY-S§T-2IP OCALA FL 54 CITY-ST- 3P
e D [%DELETE 61TILE [Qchange T Additien
NAME SEIB, CHARLES 62 NAME
sweel aooress | 15082 SW 38TH CIRCLE &3 STREET ADDRESS
CITY-5T-2IP OCALA FL 84 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: gﬁaw/h/éﬁfﬂ Tedyy

SIGNATURE AND TYFED GR PR)(I’ED NAME OF BIGNING OFFIC|

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and doas not qualify for the exermption stated in Secton 118.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true end accurate and that my sknature shall have the sama legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

) = L 359- B4 720/%

it Deaytite Phone

CR2E037 (12/95)




