FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 249 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State I
1999 DIVISION OF CORPORATIONS 02-24-1999 90193 050 61.25

DOCUMENT # 767762

1. Corporation Name

MARION OAKS VOLUNTEER EYES, INCORPORATED -
Principal Place of Business Mailing Address
284 MARION OAKS LANE 294 MARION QAKS LANE .
QCALA FL 34472 QCALA FL 34473 | “
us us :
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/31/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2_2_‘_ 2—7| 59'2348%8 Not Applicable
Ci Ci tat LT - b “Additic
fy & State Ty & State 5. Certifcate of Status Desred [ $8.75 ‘additional
’-E| El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ |?5—| E‘ 30 Trust Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
WALT, BERNARD 82| Street Address (P.O. Box Number is Not Acceptable)
+4694 SW 133RD LANE 5 :
_OCELA FL 34473
' 84] Ci 85| Zip Code
, Y FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized 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 Slgnature, Iypsd or printed namé of regstered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ DELETE 13 TITLE [JcChange (1 Addition
NAME VELEBIR EMILY 1.2 NAME

sTREET aooRess| 13985 SW 42ND AVE 1.3 STREET ADDRESS

CITY-5T-2P QCALA FL 34473 14 CITY-5T-2P

TIME D (1 DELETE 21TME [JChange * [JAddition
NAVE BIRCH ARTHUR 2ZNAME

smrReeTAnoRess| 3616 SW 147 PLACE 2. STREET ADDRESS

QITY-57-29 OCALA FL 34473 2 4 CITY-ST-2P

TME T X DeELETE 31TME r - BChange [ Addition
ave BREWINGTON, JULIA 12N THERESA WiNTER

stree aooeess| 3385 SW 145TH PLACE ROAD sasmeeraooness |[$25 G S (37 Loo A

CITY-8T-2IP QCALA FL sorstze  OCALA F i F¥LT3

ME D [ DELETE 41TME 4 [JChange”  [] Addition
NAME PANTALEQ ALICE 4. 2NAME

sTreet anoress| 262 MARION QAKS COURSE 43 STREET ADDRESS

CITY-ST-7IP QCALA FL 34473 44 CITY-ST-2IP

TME D [ DELETE 5ATITLE [] Change 3 Addition
NAME BARNES, WILLIAM S2NAME

sReer ApDREss| 15606 SW 27 AVE RD 5.3 STREET ADDRESS

CITY-5T-21P QCALA FL 34473 54 CITY-ST-2IP

TIME ] DELETE 61 TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2P ) 6.4 CITY-ST-2IP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this annual-report or supplemental annual report is frue 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 the receiver or trustee empowered to exectte this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
il o4rraciz

0070437

CRZEQ37 (11/98)

TDate 1 A Davtime Phone &



