FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION SR Sandra B. Mortham
ANNUAL REPORT ) ‘ ar Secretary of State
)

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # 735432

WILLIAMSON EYE FOUNDATION, INC.

(7)

Mailing Address

950 COOPER ST,
VENICE FL 34265-3508

Principal Place of Busingss

850 COOPER ST
VEMIGE FL 34265

R

3a. Date of Last Report
06/20/1986

3. Date Incorporated or Qualified
03/30/1976

2. Principal Place of Busnoss 2a. Mailing Address 4, FETNomber Applied For
21 E] 13 £t Da £8D7 DIP 50-1719403 - [Not Applicable
Suile, Apt 4, elc. Suite, Apt. #, elc. N . $8.75 Additionat
—2—2—] ;;l 5. Certificate of Status Dasuad | Feo Required
City & State City & State 8, Elpction Campalgn Financing $5.00 May Be
23] ) \VENICE . FY Trust Fund Contribution Added to Fees
Zip Country Zi 7 7] " Count 8. This corporalion has liability for intangible tax under 5. 109,032,
m m w3395 [l US4 s o S
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registe gent
B1| Name
PASTER,SAUL 82{ Strest Address (P.0. Box Number is NoL Acceptabla)
£50 COOPER ST.
VENICE FL |8
84| Ciy FL 85| Zip Code

agent. 1 am familiar with, and accopt the obligations of, Saction 617.
SIGNATURE _

11. Pursuanl to the provisans of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staterment for the pur,
office or registered agenl, of both, in the State of Florida, Such change Du;a's:laut;orézed by the corporation's board of direciors. | hereby accept the
, Florida Statutes.

istered

e of changing its re
tored

appointment &g ragl

4

Signature. typed & ponled nanw of registersd agen] and title if apphcable

(NOTE: Reg

islered Apenl signalurs required when reinstaling) DATE

12. OFFIGERS AND DIRECTORS 13, ADDAIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TIILE PD L] oeceTe LITILE [ chengs [ Additian g
Ramte WILLIAMSON,DOUGLAS E. 1.2 NAME >
steeet aonress | 713 ELDORADO DR, 1.3 STREET ADDRESS 3
oITY-5T- 2P VENICE FL 14 CITY-ST-2IP ﬁ
e b LT DELETE 21 TITiE [ change [ Addition |
KAME SPACONE, DENNIS 22 NAME

sweeraooness | 11412 N, 19TH STREET 23 $TREET ADDRESS

CIY-S1- 2P TAMPA FL 2 ACAY.ST- 2P

THLE 0 L1 pecere 31TIE L Change [ Addition
NAME PASTER SAUL {ASS'T) 22 NAME

staees aooiess | 427 SOUTH SHORE DR. 23 STREET ADDAESS

CITY-51-7 SARASOTA FL 34, CIFY-51-2P

THLE L] beLete A TILE [TChange ] Adcition
RAME 4.2 NAME Dy

STREET ADDRESS 43 STREET ADDRESS '

CIry-51-2p 44 CITY-5T-2P

Lk L} DELETE 51THLE ! CFchenge ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 OITY-§1-2IP

TilLe [T DELETE 51 TI1LE A [J Change . [T Addition
NAME 62 NAME .

STREET ADDAESS 6.3 STREET ADDRESS

CITY- ST-2F 6.4 CITY-$T- 21P

14. | do hereby certify that the information supplied with this filing does not gualify |

| am an officer or dirgctar of the cor
appears in Block 12 or Block 13 if changegd or on an att

SIGNATURE:

information indicaled on this annual report or supplarmental annual report Is true and acourale and that my signature shall have the same legal effect as Il made under oath; thal
raticn or the recetver or lruleﬁq ampovéered 1o sxecule this report as required by Chapter 817, Florida $talutes; and that my name
hment with an addres:

EGRED

lor tha exemplion stated in Saétion 119.07(3)(i), Florida Statutes, | further certify that the

8.

X @) 485937

" BIGNATURE AND TWPED OR FRINTED N

SKINING OFFICER OR DIRECTOR

X "//5'4/ 4

ate Daltime Ptone ¥ QOB43T3



