FILE NOW: FILING FEE IS $61.25

NONPROFIT & 2 FLORIDA DEPARTMENT OF STATE
CORPORATION { 5 —% Sandra B Mortham
ANNUAL REPORT - R g N Secretary of State

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # 70683 (6)

CENTRAL FLORIDA LIONS SIGHT CLINIC, INC.

ARG AN

Principal Place of Business Mailing Address
1 E. GOLONIAL DRIVE 1 E. GOLONIAL DRIVE
ORLANDO FL 32601 ORLANDO FL 3280t
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1964 04/12/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Appliad For
m m 59-6 1 73286 Not Applicable
Suite, Apt. 4. el Suile, Apl. 8, etc. 5. Certificate of Status Desired O $8.75 Additional
E‘ 27 Fae Reguired
City & State | City & State &. Electon Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution 0 Added tc Fees
Zip Country i Country 8. This corporation has abilty for intangible tax under s. 199.032,
24 25] [29] [30] Florida Statutes O ves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOLDRIDGE, ARMILLE L. 82| Strect Address (P.O. Box Number is Not Acceplable)
5524 WESTBURY DR.
ORLANDO FL 32808 &
84| City 85| Zip Code
FL |

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave -nanied corporation submits this stalement for the purpose of changing its registered office
or registered agent, ar both, in the State of Rorida, Such changa was authonized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE __ e L o e
Signalarer, typsd or prnted rame of regatersd agent and Tl e | appl catis INQTE: Ficg siered Agant signature reqred wher renstatings DATE
12. OFFICERS AND DIRECTORS 13, ANDITIONS GHANGL 8 10 OFFIGE RS AND DIREGTORS IN 12
e ST [CJDELETE 13 TILE k2 [Befange [ Addition
NAME WOOLRIDGE, ARVILLE L. 1.2 NAME WOBDZIDGTE ’ ACVILLE L.
stacer aporcss | 5524 WESTBURG, DR. LasireTaoness | STF 2 of L STRRURG DA,
OTY-S1-2P ORLANDO FL . 14CHY-S1-2p erianpou FL 328083
TIILE P [JDELETE 21 TILE Cdchange [ Addition
NAME HUNTER, JOHN G. 72 NAME
sweeraooress | 7606 BROCKBANK DR. 2 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 2 4CITY-ST-2p
TITLE VP [CJDELETE 3I1TIE [JChange ] Addition
NAME MICHAEL, MAUREEN 32 NAME
sTReev apcress | 8677 VESTA TERR 33 STREET ADDRESS
QTY-S1-21P ORLANDO FL 34, CITY-SI-2IP
TME D [JDELETE 41TI1LE ClChange  [] Addtion
NAME NEDLEY, PAUL 42 NAME
streeTaccress | 9930 CHESLAM DR 43 STREET ADDRESS
CIy-S1-2P ORLANDO FL 42 CITY-51- 2
TrLE D [IDELETE S1TITLE [cChange [ Additian
HEME SCHEIRMAN, JOHN 52 KAME
sineer aooress | 433 SUN LAKE CIR 53 §TREET ADDRESS
CiTY-ST- 2P LAKE MARY FL 54 CITY - 51-2IP .,
TILE D [CIDeLEE 61TILE S B&fhange [ Addition
NEME KOZUMPLIK, FRANK 6.2 NAME KOZUmPLik FRANK
steeeraooress | 1140 WILLOWBROOK TRAIL sasimeeraoness | A/ A E Ll o L hBRook TEAN
CTY-ST-2P MAITLAND FL B4EITY-ST-2F BRI TERND L 3275 1

14. | do hersby certify that the infarmation suppiied with this fikng is voluntarily furnished and does nat quatify for the exemphon stated in Section 119.07{3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annuzl report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee 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 attachment with an address.

SIGNATURE: __ Al bo (Jonn G Hooree) 2-19-96 (#7)§55-2452

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane ¥

CR2EQ37 (12/95)



