FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION . *f
ANNUAL REPORT ]

1997

FLORIDA DEPARTME! OF STATE
Sandra B. Mortham
Secraetary of State

DIVISIOM OF CORPORATIONS

L4

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

767762 (8)
MARION OAKS VOLUNTEER EYES, INCORPORATED

L

Frincipal Place of Business

Mailing Address

284 MARION OAKS LANE 204 MARION OAKS LANE
OCALA FL 34473 %ALA FL 34473-2812
us

3. Date Incorporated or Qualified

3a. Date of ’11 B%d

2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
| <
2] 28] Not Applicable
Suile, Apt. ¥, elc. Suite, Apl. ¥, etc. - _ $8.75 Auditional
22] ;I 5. Certificate of Status Desired (| Foe Required
| Cily & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] ’El ;;l m Florida Statules Yes E’&n
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Name
WN-T' BERNARD 82| Street Address (P.O. Box Number is Not Acceptable)
4694 SW 133RD LANE
OCELA FL 34473 &
84 Cny FL 85| Zip Codo

agent. { am

loriia Statutes,

11, Pursuant to the provisions of Sactions 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposg_ol changing its registered

office or registered agent, ar both, in the State of Florida. Such chan@authwized by the corporati

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

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in

miliar with, and accept the obligations of, Section 61
sanaTue DERNARD WALT 1 pra ,0 Of- 205y
Signature, typed o priread nama of registerec agent and tille if applicabla. v Mﬁﬁmﬁm signdlurs requirad yhen reinstaling) DATE r
12, OFFICERS AND DIRECTORS " 13. 7 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ¢! DELETE 1.1 TITLE _g / B4R DIE fo 6&-@.7’ J change  LadRadition
hAME BIRCH, ARTHUR 1.2 NaME om ‘S ! - . -
steeT Doress | 14751 SW 35TH TERR RD LastheeT aoneess |/ S R 3T S 7 aRele (3?c,g L)
{ITY-ST-7P OCALA FL vaorvsrze |OCALS, FL 3¢¢73
e D BT DeLETE 21TILE D T [ Crange [ Addition
RAME JOHNSON, RIOCAHRD 22 NAME ’ Igﬂ ANE 5/ E(J/ LA
staeer anDRess | 2498 SW 152ND LANE 2astheeraoniess | £ S G o b Sw 27 HE &b
EITY-$T-2P OCALA FL saomvestze  |OCALA L FY¢T73
e S IR DELETE 31T0LE Seec7ARY T Change L Addition
hAME MANNING, LOUISE 32 NAME Swtl/vanN, ~NA H’C)/ _
stheer aoness | 14409 SW 34TH TERR. RD 33STAEET ADDRESS |/ £ & 7S sw'z¢ c.rels
CITY-ST-2Ip OCALA FL 34.0TY-ST-2P CALA, 7L F¢dT73
TTLE T [ 1 peLete 41T0LE - L] Change L] Addtion
NAME BGREWINGTON, JULIA 42 NAME
staeer aooress | 3385 SW 145TH PLACE ROAD 4.3 STREET ADDRESS
L7Y-ST-2P OCALA FL A4TITY-5T-2P
MLE D 4 DELETE 51 THLE AR [1) Chan
RAME LAWRENCE, GEORGE 5.2 NAME WEINS R G TAMES // &l
staeen aoohess | 14718 SW 39TH CIRCLE 5:35TREET ADDRESS [/ §Y 7 € Sto 4 & Ciéels \) N\
CY-ST- 2P QCALA FL sacrv-sr-ze | @CALr FE S¥E73
MLE I DELETE 6.1 TITLE 7 L Change LI Addition
NAME 6.2 NAME y
STREET ADDRESS £.3 STREET ADDRESS ’
LATY-ST- 2P 6.4 CITY- 5T- 74P { b ‘ -tL{
5

ion 119.07(3)(i}, FIbriia Stalutes, | further certify that the

information indicated on this annual report or supplemsntal 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 1he receiver or trustee empowered to execule this repart as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e e Nl u gy oa

IR 4 I

£ .

s )y

CR2E037 (9/96)



