ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 9, 1995,
AMOUNT DUE OK OR BEFORE 8/8/95: $155 (IF DiSSOLVED, MINIMUM AMOUNT DIFE TO REINSTATE: $305)

NONPROFIT & L 01 FLORIDA DEPARTMENT OF STATE
CORPORATION ? " 'qu Sandra B, Mortham
'A:NNUAL REPORT / Secretary of State

CoRO .
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # N036éé (8)

1. Corporation Name

BREVARD OPTOMETRIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
%SMIE%?JERI}ENN:E?’ARKWAY r’DR. GARL DOUGHTY 3. Date Incorporated or Qualfied | 3a. Date of Last Report
. 051 PT. MALABAR BLVD.. NE
MERRITT ISLAND FL 32952 PALM BAY FL 32905 06/12/1984 06/23/1994
us 4. FEf Number . Applied For
65-0086592 Not Applicable
2. Principal Place of Business 23, Mailing Address 5. Gertificate of Status Desired 0o $8.75 Aintionél
E ;ﬂ Fen Required
Suite, Apt. #, elc. Suite, Apt. #, elo. 6. Election Campaign Financing $5.00 May Be
E ;i Trust Fund Conlribution O Added to Fees
City & Stata City & State 7. Nonprofit with IRS 501{c)3) FILING FEE IS
E m Tax Exempt Status $61.2
Zip Country Zip Country | 8. This corporation has fiabilty for intangitye tax under s. 192.032,
] 2] ] 0] Fionos Sues LYo T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUGHTY: CARLD B2| Streot Address (P.O. Box Number is Not Acceptable)
105t PT. MALABAR BLVD., NE
SUITE 14 83
PALM BAY FL 32905 8d| City FL {85 Zip Code

11, Pursuant to the provisons of Seclions 617 0502 and 61 7.1508, Florida Statutas, the above-named comporation subniits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomniment as registered agent. | am
familiar with, and accept tho obligations of, Section 6170503, Florida Statutes.

SIGNATURE _

Signatre. yed ar prirted weme of regidtared agerl and tie Tamncane T (NOTE: Registersd AGant SIgnaliing T es when reistating) ToATE
12, OFFICERS ANG DIREGTORS 13. ADDITIONS/CHANGE § TO QI FICERS AND DIREGCTORS IN 12 Q
ILE sD T1TILE . [Ichange T Additon | g5
NAME FRETLAND, vivi 1.2 NAME g
siectaonizss | 325 E. MERRITT ISLAND CSWY. 13 STREET ADDRESS 8
CITY-S1-7IP MERRITT ISLAND FL 14GTY-51-79 . &
TIILE VDP 2 TIILE [TChange [JAdation |
NAKIE WOODS-MCSHANE, BERNADETTE 22 NAME
sireer anDRESS | G815 N. HWY. 1 2 35TREET ADDRESS
CiY-81. 21 PT. ST. JOHN FL 2 4 CITY-51-2p
it PD 31TITLE [ Jchange [ ] Addilion
RAME LEON, MICHAEL 32 NAHE '
strzel aDoRess | 2420 S. BABCOCK ST. 33 SIREET ADDRESS
cov-s1-2¢ | MELBOURNE FL 34, LIY-51-2P
TIALE 0 41 TITLE [ Change [ ] Addition
NAME DOUGHTY, CARL 4.2 NAME
stree: aooness 1051 PT, MALABAR BLVD., NE 4.3 STREET ADDRESS
GITY-S1-2P PALM BAY FL 44 CITY-S1-21P
TLE 51 TITLE [ TChange [ Addition
RAME 52 NAME
STRZE) AUOFESS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-ST-21p
TITLE 61THLE [Tenange™ [T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADORESS - ‘g y |
CTY-S1- 2P B4 CITY-ST-2P &1 M/IZ Q/: ‘:75

eceiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that My narne
Nt with an addre

oath; that | am an officer ar dir
appears in Block 12 or Black,

r of the corporation or th

f gure= G T Jﬁz/féjc’?ﬁmj@_.

Daytma Prone §
s o “y  d g o

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under(%

14. i do hereby certify that the infamation suppried with this fiing is voluntarily furrished and does nat qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further de

SIGNATURE:




