NONPROFIT Sl
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 75997 (7)

1. Corporation Name

EYE TO EYE FOUNDATION, INC.

AR

Princpal Place of Business Malling Addrass
1013 SW 2ND AVENUE 1013 SW ZND AVENUE
GAINESVILLE FL 3260t GAINESVILLE FL 32601
3. Date Incorporated or Qualified 3a. Dale of Last Repont
09/11/1981 02/27/1995
2. Principal Place of Busingss 2a. Mailng Addrass 4. FEI Number Applied For
21 26| 59-2844282 Not Applicable
ite, Apt. #, te, Apt. 4, . iti
Sute, Al ¥, gt Sutte, Apt. #, ete 5. Cerlificate of Status Dssired O $8.75 Additional
?ﬂ ?7—\ Fee Required
City & State | City & State 6. Blection Campaign Finanging $5.00 May Be
?ﬂ 28 Trust Fund Contribution O Added to Feas
Zp Country aip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
2 |2s] 29 30 Florida Statates O Yes Invo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
POLACK, FRANK M B2| Sroct Al iress (PO, Box Number is Not Acceptabie]
1013 SW 2ND AVENUE
GAINESVILLE FL 32601 8
84| City FL |asl Zip Code

11, Pursuant ta the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purposse of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmibar with, and accepl the obligations of, Section 517.0503, Fiorida Statutes.

SIGNATURE _ N e . . _
Shgriature: typed o prelud Adme o regiatorad agant and titk: i* apph Aty (NOTE" Rugrstarand Agent sgnature requed whan renstalng DATE
12. OFFICERS AND DIRECTORS 13. ADDIIGNSCHANGES 10 OFFICERS AND DIRECTORS IN 17
TImLE PD [1DELETE 1.1 TIILE [ Change ] Addition
NAME POLACK, FRANK M 1.2 NAME
sTREET ADORESS | 1013 SW 2ND AVENUE 1.3 STREET ADDRESS
CHIY-§-21P GAINESVILLE FL 140ITY-ST- 2P
TITLE STD [IDELETE 21T [CJchange [ Addition
KawE MC NIECE, MARIA T 22mmE
streer aDREsS | 1013 SW 2ND AVENUE 23 STREET ADCRESS
CTY-§1- 1P GAINESVILLE FL 2 4C1Y-5T-2IP
TILE D [C]OELETE 31 TILE [JChange [ Addition
NaME HAINES, JOYCE 32 NAME
steer anoress | 277% SUNNY BROOK RD. 33 STREET ADDRESS
CiTY-§1-217 JACKSONVILLE FL 34 CITY-5T-21P
TITLE [Y0ELETE S1TILE (Chcrange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-2P 44CITy-51-2IP
THLE [ IDELETE 51TILE [JChange {1 Additien
NAME 52 NAME
SIFEET ADORESS 53 STAEET ADDRESS
Ty ST-2F 54CITY-§1-2P
T [CJDELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiY-ST-2P 64 C{TY-51-2P

14. 1 o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on tris agnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath. that | am an officer or director of the conyoration or the receiver or trustae empowersd to executs this report as reduirad by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it ghanged, of cn an attachment with an address.
SIGNATURE: _ ) ,,,,JLSI i3 552)376.2020
=l Dae Daytime Prone ¥

GNATORE AND TYPEQ OR PRINTED NAME OF SIGNYG OFFICER OR DIRECTOR

PO M AA 0. ACE A1 D)

CR2E037 (12/95)




