2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # 760452

1. Entity Narma
RI%RTHWEST FLORIDA OPTOMETRIC ASSQOCIATION,

Secretary of State

Mailing Address
DR IUDITH A, CLAY, OD

Z567 CAPITAL MEDICAL BLVD,
TALLAHASSEE, FL 32308 US

Principal Place of Business _

DR JUDITH A. CLAY, OD
2567 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308  US

IR AR e

DO Nﬁnmswﬁml

02112005 No Chg-NP GCR2EQ37 (10/03)

4 FEItumber Applisd For
§9-2430384 Net Applicable

5. Cartificats of Status Desired [} $8.75 additional

Fea FAagquire

5. Name and Addrass ot_ Gi.:g;rgr!t Hegismned Agent

CLAY, JUDITHA
2567 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL. 32308

DO NOT WRITE

E=iinpasn S S S e

IN THIS SPACE

8, Tne gbove namod antily Submits this statement for the purpese of changing its registered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept

thsnbllg;ﬁ;jnsof 2gistprad agﬁt. o
SIGNATUR M ; (J OMW\ @Q

Signature, lyped of prinied aame of mgiuruuﬁfam and tite 1 2pplicatie

(HOTE: Ragiztorad Agant signaturc requirad when reinatating)

02/ 11105

Eiling Fow is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faes

i0. OFFICERS AND DIRECTORS N R R B
- PT — e i T “* ; S — — = T . T S Mﬂ-‘;““““‘“““““
NAME FLINK, FREDERICK F

STREET ADDRESS | 3450 FENWICK COURT WEST

oS-z | TALLAHASSEE, FL 32309 o . —

= S — e OOO0RCEETS

NAVE CLAY, JUDITH 00712,/ 05-80000-021 61.25

STREETADORESS | 2567 CAPITAL MEDICAL BLVD
CY-s1-Z° | TALLAHASSEE, FL =

TITLE sT

NAME TRAFTON, JOSHUA M
STREETADDRESS | 285 NARWHAL CT.
ciry-St-2ip TALLAHASSEE, FL 32312

DO NOT WRITE

e

NAME

STREET ABDRESS
CITY-ST-21P

TIRE
NAME
STREET ADDRESS [,
GITY-§T-2IP

Nk

NAME

STREET ADDRESS
CirY-8T-21IP

~ IN THIS SPACE

12. { hareby cartily that tha information supplied with this filing dos nat qualily for the exemplion staiid in Section 1 19.07(30D, Florida Stalutes, | urther cerliy that ihe informaation
indicated on this repart or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the carporation or the receiver, br trustee empowered 10 axecute this raport as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with an address, with all other like empowered.

SI(;NAT'L'R E: p SIGNATURE AND TYFED OR FRINTED NAM

F SIGNING OFFICER OR DIRECTOR




