FILE NOW: FILING FEE 1S $61.25

NONPREAFIT' *

2 g0y FLORIOA DEPARTMENT OF STATE
CORPORATION f_%? = Sanda Bubobars
. ANNUAL REPORT \ N areg Secretary of State
1996 . ‘ _v;:/ DIVISION OF CORPORATIONS

DOCUMENT # 706503 (0)

1. Corporation Name

NATIONAL SOCIETY TO PREVENT BLINDNESS. FLORIDA A

FRUATE INC | U R R

Principal Place of Business Mailing Address
- . TH-EKENNNEDY-BLVD.
TEKEMEDY-8UDp 0, pgx 172418 Y0 p,0. Box 172418
SUFFE-204 BUITE-204
TAMPA FL gas02  Tanpa, FL 33672 TAMPA FL 33602 Tanpa, FL 33672
us us 3. Date Incorgorated or Quaiified 3a. Dale of Last Report
04/26/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ’EI 59'6181662 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adq‘liunal
’2—2[ 27—1 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
3;1 3;‘ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24] 2] [20] 30 Florida Statutes O ves [t
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
JORDAN-HOLMES SARAH CFRE 82| Sirool Adiess (.00, Biox Mumber 5 Not Acceptable)
J11 E. KENNEDY BLVD.
L] 83
TAMPA FL 33602
. 84 Ciy 85| Zip Code
' FL

11, Pursuant 10 the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the abave-naved corporation submits this statement 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 drreclors. | hereby accept the appointment as registered agent. | am

familiar with, and gecert the objjgations ofg e 617.0503,%I0rida Stalutes.
Y%

CR2E037 (12/95)

hd

SIGNA - Sarah_JordanmHolres N .
printed name of registered agenl arid tlle if appicadle (NCTE: Registered Agant signalure renuked when runstaling. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES TO QFFICERS AND DIRECTORS 1IN ©2
TITE 'D [TJOELETE 11TILE D [JChange  [KJ Addibon
NAME DOZIER, ALAN P 12 NAME Salud, Violeta B.
seeT anoress | 8900 HIDDEN RIVER PKWY. asrreeraooress | 1 West Central Ave. ! Ste 103
CITY-ST-2P TAMPA FL war-sr-ze | Lake Wales, FL
TITLE U fHELETE 21 TITLE D Olchange ] Aderon
HAME , Wﬁ’eSEPH.L 22 NAME l.bhn W. Le’ﬂris
140+-BRIGKELL-AVE.—#700 . .
STREET ADDRESS FL . 238TREETAICRESS | B mrfs'| de Wa
CiTy-§7-2if MIAM 2 4CIIY-8T-7F Jackennville. FL 32207=R18R :
TITNLE TD [JDELETE FITINE - o ‘ [} Change ;] Addition
e PENDER, JR. M R son Bret L. Fisher, M.D
sweeTaooeess | 4803 WINCHESTER DRIVE s 3 stReer AduREss 470 Harrison A\:re
CITY-51- 2w SARASOTA FL 34.CIY-$T- 7P D : 1
TIILE (%)) RELETE 41TIMLE b cHy 32400 [JChangs X Additian
NAME EVERIDGE;-BENJAMIN 42 NAME . .
STRFET ADDRESS ‘mm':_m 4.3 SIREET ADORESS Gorzka. Patricia A.. Ph.D.R.N.C. '
1 B » Dons .
ovsre | ORWANDO FL wanys | 220L Bruce B, Douns Blvd. Box 22
TITLE D RAELETE S1TIILE ! s Lk _ ECnange O A;gi f
NAME STRES CHARLES B 52 NANE * Snon0135828s
stheet apness | 12539 BARRINGTON-6T-8W 53 STAEET ADRESS 'TQE'” 1{95__01 100--045 /)V
orv-srze | FIMYERSFL satry §1 2% L
TITLE ol WELFTE 61 THE Pres & CED [crarge [ Addition
HESSLER-MARY ’ ; -
I [yt B |porarelics, oo 74 ffefu»; oy B1d
| S3STRET AR .0, Box 172418 amph, i 380
GiTy-S1- 2P TAMPAFL B4CTY-ST2P T T PA, ol
14. | do hereby certify that the information supplied with this filng is veluntarily fumished and does not qualfly 10 ax athd in Section 119.07(3)k}, Florida Statutes. | further
cortify 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 mads under
oath: that | am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or t with an acicress.
SIGNATUR W) sorch dortarrvoies -39 @B3-8N.20u
NAME OF SIGNING OFFICER OR DIRECTOR Gate Davume Pnore #




