NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

ol

0 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 E—

DOCUMENT #

1. Corporalion Name

N03623
BREVARD OPTOMETRIC ASSOCIATION, INC.

8

Principal Place of Business

/O MITCHELL NASS
380 5. COURTENAY PARKWAY
MERRITT ISLAND FL 32952

Mailing Address

%0R, CARL DOUGHTY
1051 PT, MALABAR BLVD.. NE
PALM BAY FL 32006

FILED
Mar 31 1997 8:00am
Secretary of State

A AR

us 3. Dale Incorporated or Qualified 3a. Date of Last F%rl
04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 [Not Appiicable
Sulte, Apt. 4, elc Suite, Apt. #, elc. - $8.758 Addione!
P 2] 5. Cerificats of Status Desires [ Fos Roquired
City & State City & State B. Election Carnpaign Financing $5.00 ey Be
23 ;ﬂ Trust Fund Contribution Added to Fees
2p Counlry Zip Gountry 8. This corporation has liabllity for intangibls tax under s. 199.032,
24 25 29 m Florida Statutes Dlves O ne
’ 9. Name and Address of Currant Reglistered Agent 10. Name and Addrass of New Registered Agent

SUITE 14

DOUGHTY, CARL D
1051 PT. MALABAR BLVD., NE

PALM BAY FL 320805

81 Name

82| Sireet Address {P.0. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL ®

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporaltion's board of directors. | hereby acoept the appoiniment as registered
agent | am famihar with, and accept the abligations of, Section 617.0503, Floricia Statutes.

SIGNATURE: _/

E AND TYPED OR PRINTED

an address.

JALLL

SIGNATURE “Sigaatine typod or printed name of tagistered aganl and (nie if spplicable INOTE: Registeredd Agent signature required whan rsinglating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiIE SD BT CELETE 1ATALE VDP [ Crangn [ Addtion
NAME FRETLAND, VI 12 NAME Greg Aker
stcevavoress | 325 E. MERRITY ISLAND CSWY. wssweETaooess | 1401 S, Washington Ave.
CITY- ST 2P MERRITT ISLAND FL 1.4 CITY-51-2P Titusville, FL 232780
THLE VOP "W DELETE 21 TMLE [ Ghange 1 Addition
NAME WOODS-MCSHANE, BERNADETTE 22 NAME
sweetaporess | 6815 N, HWY. 1 2.3 STREET ADDRESS
CIY 1.2 PT. ST. JOUN FL 2 4CITY-5T-29
e PD 9% DELETE 31TME UJ Change [ Addition
NAME LEON, MICHAEL 12HAME
sircer aoomess | 2420 . BABCOCK ST. 3.3 STREET ADDRESS
CIIY-81-2P MELBOURNE FL 34, BITY-51- 2P
TITLE ™ L] peLETE A1TIE LJ change LI Additien
NAME DOUGHTY, CARL 42 AME
swertaooness | 1051 PT. MALABAR BLVD., NE 4 STREET ADDRESS
EITY-51- 2P PALM BAY FL A4 LITY-8T-2P
e SD 7 ofLeve 51 TILE [ Change ] Addition
Nai Kenneth Boyle 5.2 NAME
sireeraooness | 2420 S. Baboock St. 53 STREEY ALIDRESS
Cy-S1-21P Melbourne, FI. 32901 5.4 CITY-$1- 2P
uiLE PD [ DELETE BN [T changs ™ [ Addition
HAME James Cobb 62 NAME
sl AORESS | 2186 Harris Ave. 62 STREEY ADDAESS
CilY-S1- 2P 2 v. Fl, _3700% 8.4 CITY-51-2P
14. [ do hereby certify that the Thformatian supplied with this filing does not quality far the exemption stated in Section 1 19.07(3))), Florida Statutes. 1 furlher certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and thet my sighature shall have the same legal etfect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Black 12 or Biock 13 if changed, or I’n attachrnenl ith

Y07 773 §6¥2-

5.5/”/ 57

Daytime Prone # 0077929

CR2E037 (9/96)



