FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # 704160

1. Corporation Name

NORTH FLORIDA LIONS EYE BANK, INC.

(1)

Principal Place of Business

Mailing Address

AR

1235 SAN MARCO 1235 SAN MARCO
SUWES()M\Iz01 SU&E o LLE FL 322078554
I 7 ACKSONVI 7
JACK LLE Fi 3220 ! 3. Dale Incorporated or Qualiied | 3a, Dale of Last Beport
06/12/1962 04/15/1
2. Principal Place of Business 2a. Malling Address 4, FEI NumBar Applied For
2 26 5 76326 Not Applicable
Suito, At ¥, €l Suite, ApL. ¥, etc. N . $£8.75 Additional
22 ;ﬂ 5. Cenificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bs
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country 2p Country B. This corporation has liabllity tor intangible tax under s. 189.032,
?4] ;] 201 [s0] Florida Statutes (ves Hno
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
E— 81} Name
KlRSCH, JANE B2| Street Address (P.O. Box Number is Not Acceptable)
1235 SAN MARCO
SUITE 201 83
JACKSONWILLE FL 32207 84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 17.0502 and 617.1508, Florida Stalules, the al

bove-named corporation submits this stalement for the purpose of changing its registered
oflce or regislered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. 1 am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ?E..;!mned o fitinted name of reg-stered agent and 1itlo f apphicabre. {NOTE: Registerad Agarit signature raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WL SD B DELETE 13 TILE rsT VicE PAES [Oiehora [JChnpe D Asdtion
NAME SMALT, VERNE 12 NAME oV £ Dick/irsors

streer apaess | 688 NE 185 TER sheTAONEs | £l s . ScHwbmTT  ABCVD
arv-si-oe | SILVER SPRINGS FL 14 CITY-5T-2p Ay LAhEkAE FC 3%+59

T ) 7 DELETE 21 TITLE PRESIOB~T 7 DiARCTYA DY Change [ Addition
KAME PETERS, BILL 22NAME

strepr aoress | ROUTE 2, BOX 49 23 STREET ADDRESS

CiTY-ST-2P INTERLACHEN FL 2. 4CITY-51- 2P .

M PD B4 DECETE 31 TILE SECnfirpmey ¢ OiaRcT o ] Chage D& -Addtion
NAE FORREST, WILLIAM 32NAME A AR 3 b A SrupmmT

swrect anoeess | 148768 108 SE TERR RD 33 STREET ADURESS /0 a5z Arean Cecrrr A0 A

o size | CANDLER FL 34.CITY-5T- 2P TPesc Sad ViLLE PO 322/4%

THILE Vb I pevee LITLE ImEC PRT PALS /pisfcTaa P Change L] Adotion
NAME SMITH, BERTHA 4.2 NAME

saeer ancress | 3215 NORTH EAST AVENUE 43 STREET ADDRESS

crv-si-ze | PANAMA CITY FL 44 DATY-§T-2P

TIRE ED L] DELETE 51TLE P4 Change ] Addition
NAME KIRSCH, JANE 52NAME

staeer annviss | 805 NW 13TH ST 5.3 STREEY ADDRESS 1?7y SOCAMO CAvY CQircc &
crv-s1-ze__ | GAINESVILLE FL 5.4 CITY-51- 2P PomyE VEORA GEMmH, FL I2OEL
i I DECETE BAMIE TR Emsuabn 7 Giakcrsa L) Chage D% Addton
NAME 62 NAME god BaT RES PRESS

STREET ADDAESS SICTREETAODRESS | 2.6 3355 e BsT MmEBwAEaay RokD
CITy-ST- 2P B4 CITY-5T-21P P EWN L SRy ¢ 2abd?

appears in Black 12 or

SIGNATURE: _}

14, | do hereby certify that the information supplied with this filing does not quelify for the exemption g
information indicated on this annual report or suppiamental annual report Is trus and accurate and that my signature shali have the same legal effect as if made under path; that
i am an oificer or director of the corporation or the receiver or ustee empowered 10 execute this repar as required by Chapler 817, Florida Statules; and that my name

k 13 it changed, ornn an attachment with an address.

ated in Section 119,07(3){i), Florida Statutes. | further certity that the

Daylime Phore #00047¢2

May 01 1997 8:00am

CR2E037 (9/96)



