FILED
Mar 16, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-16-2006 90231 042 ****61.25

DOCUMENT # 760452
Eﬂ%&*ﬁWEST FLORIDA OPTOMETRIC ASSOCIATION,

Principal Place of Businass Mailing Address
DR JUDITH A. CLAY, OD DR JUDITH A. CLAY, OD
2567 CAPITAL MEDICAL BLVD. 2567 CAPITAL MEDICAL BLVD.

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

AR R ANl

g

T

2. Principal Place of Buginess 3. Mailing Address
Pl
Suite, Apt. #, etc| Suite, Apt. #, etc. 03152006  Chg-NP CR2EQ37 (11/08)
City & State City & State 4. FEI Number Applied For
59-2430384 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ ?:;i Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY, JUDITH A
2567 CAPITAL MEDYCAL BLVD Street Address (P.O. Box Number is Not Acceptable)
TALLAI:{A._SSEE, FL 32308
2 City FL | Zip Cods

= S

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

( the obligations ol registered ageni.

s

SIGNATURE !
Signature, typed o printad name of registersd agent and tije f appkcanie.

{NOTE: Registarad Agent signature required when reinsiating) DATE

Fi|i|-|'g i’;g ins $61.25 9. Election Campaign Financing 55.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BYRECTORS IN 10
TITE PT xmm TmE [ cChange [ Adcition
NAME FLINK, FREDERICK F NAME
STREET ADDRESS | 3150 FENWICK COURT WEST STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL. 32309 CITY-ST-2IP
TMLE T [ velete TMLE [ change  [] Addition
NAME CLAY, JUDITH NAME
STREET ADDRESS | 2567 CAPITAL MEDICAL BLVD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-ST-2IP
TME ST O pelete ME PT crange [ Addition
NAME TRAFTON, JOSHUA M NAME
STREET ADDRESS | 295 NARWHAL CT. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE O petete e a7 J Change mndilion
N e meWilliamg, Todd C.
STREET ADDRESS STREET ADDRESS | 0 240 *EIF' ACP
CHY-5T-2IP CHY-S1-2IP % ﬂjﬁoﬂﬂ’am\) }a\ (16’3% g
TmE 01 elete me i ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE 1 oelete TITLE [ Change 7 Acdilion
NAME NAME
STREET ADDRESS STHEEF ADDRESS
ClTY-57-21P CITY-S1-21P

12, | heraby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or direcior
ol the corporation or tha receiver or trustee empowerad 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r Jika empower

changed, or on an anaclxnem with agzaddress, with all

SIGNATURE:

X )

TBIGNATURE AND TYPED MRHTQG NAME OF OFFILER DR DIRECTOR

03[1ST0 b 350056t

Judti A, Clay, 0B Tressurer



