FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 767762

1. Corparation Name

(8)

MARION OAKS VOLUNTEER EYES. INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

I O

B

29¢ MARION DAKS LANE 294 MARION OAKS LANE 3. Date Incorporated or Qualiied
OCALA FL 34473 OCALA FL 34473
Us Us 03/31/1983
4. FEI Number | Applied For
K9-2348068 Not Applicable
— - T—" 4 e —————
2. Principal Place of Business 2a, Mailng Address 5. Certificate of Statiis Desired O $8.75 Ad d itional
—21—| —ZEI ] Fee Required
Suite, Apt. #, eto. Suite, Apt. #, eto. 6. Election Campaigh Finanging $5.00 may Be
._I EI Trust Fund Caontribution Added o Fees
23]

City & State City & State 7. Is this nonprofit c{)rporation a homeowners association?
El | 1 Yes -E] No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
]
—2_4-| ;a Z_QI (30] Personal Property Tax due June 30. Yes f Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName b -
WALT, BERNARD 82| Street Addrass (P.O. Box Number ig Mot Acceptable) -
4594 SW 133RD LANE i
OCELA FL 34473 &3
84| City

85| Zip Code
| FL |®|

SIGNATURE: A= 5

indicatéd on this annual report ar supplemental annual report is true and accurate
afficer or director of the corporation ¢F the receivar or trustee empowered to axecu
Block 12 or Block 13 if changed, or on an attachment with an address.

and tlgat my signature 2
te this repart as required by Chapter 617, F!?rida Statutes; and that my name appears in

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florlda Statules, the above-named corporation submits this statérnent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporatipn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sec:\?yg?. 503, Fl@fjah&e{s. , : N

SIGNATURE o A 2 ; 1/20/98 '

; afistared agent and titls if appticasie. {NOTE: Rogi: d Agent si quired when raif i k

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME $ DELETE 1,15iTLE S XTI Change L] Addition

NAME SULLIVAN, NANCY 1.2 HAME VELEBIR, EMILY :

smeETADDRESS | 14875 SW 35 CIRCLE 1ssmemanneess | 13985 SW 42nd Ave

CITY-ST-2IP QCALA F1. 34473 1éom-srzp (Ocala, F1 34473

e D ¥ DELETE 21 TIILE D ) Change LI Addition

NAME WEINBERG, JAMES 22 HAME BIRCH, ARTHUR

sweeTaporess | 15178 SW 38 CIRCLE zasmesTabnasss { 3616 SW 147 Place .

CITY-5T-2IP QCALA FL 34473 2, 4 CITY-5T-2P cala, F1 34473 .

TILE T 3 DELETE 317ITLE | [Tchange L] Addition

HAME BREWINGTON, JULIA 52 NAME i

sTReET ADORESS | 3385 SW 145TH PLACE ROAD 3.3 STREET ADDRESS |

GITY -ST-2P OCALA FL 34, CITY- T-2P '

mmz D o1 DeLETE 41TILE D . F change [T Addition

NAME BOMBARDIER, ROBERT 4.2 NAME PANTALEO, AL II CE

smeer aoress | 15237 SW 39 CIRCLE 43SRETADDESS (262 Marion Oaks Course

CITY-ST-2IP OCALA FL 34473 M4ON-S-7 |Ocala, F1 34473

TIme D [_1 DELETE 5.1 TILE I [T change L] Acdition

NAME BARNES, WILLIAM 5.2 NAME |

sReeT ADoress | 15606 SW 27 AVE RD 5.3 STREET ADDRESS :

CITY- 51- 7P QCALA FL 34473 5.4 CITY - 5T-11P 7

THLE [ pzLETE 61 TITLE | [ change [} Addition

NAME 6.2 NAME |

STREET ADDRESS 6.3 STREET ACDRESS

CITY-ST-ZP 6.4 CITY- ST-2IP

14. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(3), Flofida Statutes. 1 further certify that the information

shall have the same legai effect as if made under oath; that | am an

CR2E037 (10/97)



