ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT REN FLORIDA DEPARTMENT OF STATE
CORPORATION g g Katherine Harris
Secretary of Stats

5 % DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000003595

1. Corporation Name

VISION IS PRICELESS COUNCIL, INC.

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90138 046 6] 25

Principal Place of Business Mailing Address
1820 BARRS STREET 1820 BARRS STREET '
SUITE 546 SUITE 546
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32XM
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/03/1996
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
El - ;‘ 59‘3386495 Not Applicable
m Chy & State City & State 5. Certifcate of Status Desired  [J $8.75 additional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
2—4| E;l E] w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81/ Name
BAUMER, CAROL B 82| Strest Address (P.O. Box Number is Not Acceptable)
1820 BARRS STREET =
SUITE 546
JACKSONVILLE FL 32204 84| City FL asl 7ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed o printed name of registersd agent and tite if appiicable. (NOTE: Registared Agent signature requirsd when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.17MLE [dChange  []Addition
NAME CHANDLER, WARREN L 12NAME

streeT aooRess| 720 GILMORE ST, 5TH FLOOR 13 STREET ADDRESS

CITY-ST-ZIP JACKSONWILLE FL 32204 14 GITY-ST-2P

TIE D {1 DELETE 21 TME [JChange [ Addition
NAME GIBSON, ROGER G 22NAME

sweeraooress| P, 0. DRAWER 10209 N/A 23 STREET ADDRESS :

crv-stzp | JACKSONVILLE FL 32247 2. 4CITY-ST-2P ! .

TMLE D [ DELETE 34 TIMLE T "= 7 " [lcChange [ Addition
NAME HERED, ROBERT W M.D. 3.2 NAME

smreeraooress| P. 0. BOX 5720 N/A 33 STREET ADORESS

CITY-ST-ZP JACKSONVILLE FL 32247 34, CITY-S7-ZP .

TITLE D [ DELETE 41 TME [JChange [ Addition
NAME MCINTOSH, ANNE G 4. 2NAME

sreer aooresst 4063 RIBAULE RIVER LANE 43 STREET ADDRESS

cmv-stze | JACKSONVILLE FL 32208 44 CITY-ST-ZP

TME D ] DELETE 51 TITLE []Change [ Addition
A WIGGINS, C. DONALD DBA. 52NAME

sTreer aooress| 9424 BAYMEADOWS ROAD. SUITE 130 5.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 84.CITY-ST-2P

TIMLE D [ DELETE a1TILE [JChange [ Addition
NAME BAUMER, CAROL B 62 NAME

streeTaporess| 1820 BARRS STREET, SUITE 546 8.3 STREET ADDRESS

crv.stze | JACKSONVILLE FL 32204 B4CITY-5T-2P

14| hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the receiver or tfrustee smpowere
Block 12 or Block 13 if shanged, or on an attachment with an address, with all other like empowered.

SIG

NATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall Have the same legal effect as if made urder cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)




