2008 NOT-FOR-PROFIT C2R2PORATION FILED
ANNUAL REPORT

Jan 30, 2008 08:00 AM

DOCUMENT # 735769
B Secretary of State
NORTHWEST FLORIDA VISIONNAIRES, INC.
Principal Place of Business Mailing Address
538 BOB SIKES BLVD 6097 BLUEBERRY LANE
FORT WALTON BEACH, FL, 32548 US CRESTVIEW, FL 32536 US
’ 01032008 No Chg-NP CR2EQ37 (4!_06)
DO NOT WRITE IN THIS SPACE P To— Appled For
o 51-0201777 Not Applicable
! 8. Certificate of Status Desired ] Eg;?q ﬂlonat

8. Name andi Address of Current Registerad Agent

6007 BLUEBERRY LANE. DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent. . )

SIGNATURE
Signatrs. typsd or printad name of registered agent nd tte if apphicable. (NOTE: eglatoracs AQen sgriature requiract when neinatating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 . Trust Fund Contribution. O  AddedtoFeas

10. OFFICERS AND DIRECTORS

VITLE P

NAME STARNICK, DAN

STREET ADDRESS | 20 NW CINDERELLA LANE
CITY-ST-2IP FORT WALTON BEACH, FL 32547

Tme p

e HANE, WILMA _ UBanoosneng 1 o
SIREET ADDRESS | POIST OFFICE BOX 444 N/A 02/0508-30086-004 £1.25
Cmy-51-2F SHALIMAR, FL

TME ch

NAME MATHIESEN, FLORENCE

STREET ADORESS | 6097 BLUEBERRY LANE A
CITY-$1-21P CRESTVIEW, FL 32536 . DO NOT WR‘TE

m o IN THIS SPACE

ABBOTT, CATHY
STREETADDRESS | 231 YACHT CLUB DRIVE
cry-S1-7P FT. WALTON BCH, FL

THLE b
NAME BAINES, JACQUE
STREETADDAESS | 101 COUNTRY CLUB ROAD
Gimy-§7-ZIP SHALIMAR, FL

e VP
NAME TONER, KAY

STREET ADDRESS | 1288 N BAYSHORE DR
CITY-ST-2IP VALPARAISO, FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee ampowerad to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: E“m P aZhciaen LloRENCE MATNI ESEN m/’/z &;/a 4 (ﬁ :2. f:?ﬂ /7

AMT TYPED OR PIONTED NAME OF BIGNING

0




