FILE NOW: FILING FEE IS $61.25 FILED

w
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Mar 049 1999 8-00 am
ANNUAL REPORT Secretary of State S ecreta l'y O f State
1999 Inr DIVISION OF CORPORATIONS 03-04-1999 90153 044 ****5] 25
DOCUMENT # 704160
1. Corporation Name
NORTH FLORIDA LIONS EYE BANK, INC.
Principal Place of Business Mailing Address
1235 SAN MARCO 1235 SAN MARCO
SUITE 201 SUITE 201
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business B 2aL Mailing Address 3. Date Incorporated or Qualifed _ o
ol Sara ] Samt T [ 08271962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Appliad For
2] 3oy @ 3oy 59-0976326 Not Applicabie
City & State City & State ] . $8.75 Additionat
;;l sa el ;‘ éﬂ,mx $. Cerifcate of Status Desired U Fea Required
Zip Country ip Country 6. Elaction Campaign Financing $5.00 may Be
rz?] S0y [25] 20] S22 [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIRSCH, JANE 82| Surest Address {P.0. Box Number is Not Accepiabie)
1235 SAN MARCO =
SUITE- 264 304
JACKSONVILLE FL 32207 84| City FL ss‘ Zlp Code
T1. Pursuant to 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

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —_
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signaturs requinsd when reinstating) DATE - [2%)

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e VvPD A DELETE 11 TMLE PRESDEANT N ~ [Change [YAddiion| =

NANE DICKINSON, DAVE 12NAME ToL GOLDE 5

steeer aooress| 1651 W SCHWARTZ BLVD sweenomess| 12.03 TARPOMN LANT 2

CITY-ST.ZIP {ADY LAKE FL 14 CITY-ST-ZP LAy L AT FL 228 g 2

TME PD T DELETE 21TLE | ot VP W DER (Change ] Addition | ©

NAME PETERS, BILL 22NAME AR AG :

stgeravoress|-ROUTE 2, BOX-49——— - —————————————— 23 STREET ADDRESS [— /-3 G,EQED»UV&M—C-K&&E:—E\A —_—

crv.st-2e | INTERLACHEN FL viomvsrae | TACkson Uil £ FL 30218

TME SD &DELETE 31 TMLE SECRETAR [JcChange [ BAddition

NAME STAURT, BARBARA 3.2 NAME WOogis TURLO

sTReeT aooress| 10253 BRIAR CUFF RD € asmeraoeess| V106 PRADO DR

crv.stze | JACKSONVILLE FL 34.CITY-ST-2ZP 1.hoy bhee £C 323159

e VPD T DELETE 44 TLE ousT, F VP Clchange  [¥) Addition

NAME SMITH, BERTHA 4 2NAVE JosePH ColLttns

steeesoovess| 3215 NORTH EAST AVENUE wsmeaoness| & 354 Hwy 90 o

omv-stze_ | PANAMA CITY FL worvstze | GRAND Rinee FL 32449

TMRE ED O DELETE 5ATME [CiChange [ Addition

NAME KIRSCH, JANE 52 NAME

swreeTaporess| 174 SOLANQ CAY CIRCLE 5.3 STREET ADDRESS

CITY-ST-ZP PONTE VEDRA BEACH FL 54 CITY-ST-ZP

TIMLE ] {] DELETE 61TME [Change [ Addition

NAME RESPESS, ROBERT B2 NAME C

sTREETADORESS| 25355 WEST NEWBERRY ROAD 6.3 STREET ADDRESS

CITY-S7-2IP NEWBERRY FL 64 CITY-ST-2P

14, | 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 the information
indicatad on this annual report or supplemental annual report is trua 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 raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnent with an address, with all other like empowered. .

SIGNATURE: SISNATURE QEGUIRED 1-30-99__ 904 =YL 0paR

SIGNA TYRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR



