FILE NOW: FILING FEE IS $61.25 —

( NONPROFIT s e N FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT

1996 N
DOCUMENT # 735432 (7)

1. Corporation Name

WILLIAMSON EYE FOUNDATION, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

ARAA AN ERAR

Principat Place of Businass Mailing Address
950 COQPER ST. 9% GOOPER ST.
VEMICE FL 34285 VENICE FL 34285
3. Date Incorporaled or Qualified 3a. Date of Last Report
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 53-1719403 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, els. it
e, Apt. . ele e, Ap © 5. Certificate of Status Desired ) $8.75 Addlmonal
;;I ;ﬂ Fee Required
City & State City & Stata 5. Elsction Campaign Financing O $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 30 Fiorida Statutes ] ves Pifio
9. Name snd Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
81| Name
PASTER SAUL 821 G eal Addross (P.0. Box Mumber is Not Accepiable]
850 COOPER ST.
VENICE FL 83
84| City FL lss Zip Code

11. Pursuant 10 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 office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drrectors. | heraby accept the appointment as registered agant | am
familiar with, and accent tha oaligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . . .
Shgatare typedd o prated name of regrsteres gl and tue ¥ gpplicane (NOTE - Regrstenss Agent s ynatore reciaired when renstalirg) DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. ANDITONSCHANGE S 10 OFFIGERS AND DIREC1 QRS 2 o
TINE PD T ]DELETE T1TIE [QChange  [J Additian g
NAME WILLIAMSON DOUGLAS E. 12 NAME 5
erreer anness | 713 ELDORADO DR. 1.3 STREET ADDRESS &
g1y - 5T-21P VENICE FL 1.4 CITY -5T-7P &
e 1] [C1DELETE 21 HILE [Change [ Adgition | O
NAME SPAGONE, DENNIS 27 NAME
smeeranoness | 11412 N. 19TH STREET 23 5TREET ADORESS
CY-51-2P TAMPA FL 2 4CTV-S1 1P
THLE D CIDELETE 31THLE [JChange [ Addition
NAME PASTER,SAUL (ASS'T) 22 NAME
steeeranorzss | 427 SOUTH SHORE DR. 33 STREET ADDRESS
£iTY-§T- 2P SARASOTA FL 14.GTY-5T-2P
TISLE CIOELETE 41 TITLE Clcnange [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CI7Y-ST-2IP
TITLE CDELETE 53 TITLE [ Change [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
mE [J0ELETE 61TITLE Jehange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2IF 4 CITY-51-21F
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the sxemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is rue anc accurate and that my signature shail have the same legal effact as if made under
ocath; that | am an afficer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B\(?ck 1Eif charfyed, or on an achment with an address
¥

A ML 5-§-96 4l Ygs-ois7 |

E OF SIGNIRGTOFFICER OR IRECTCR Dats Daytime Phare ¥

SIGNATURE: _




