NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

+ -~ FILE NOW: FILING FEE IS $61.25

DOCUMENT # 762041 (2)

1. Corparation Name

THE CATARACT TEACHING FOUNDATION, INC.

Principal Place of Business Maiing Address |||I““||ll Iml “I"II""’"H"I Imllmll"” lll” Im' ||||I lIlI

43309 US HWY 19N 43309 US HWY 19 N
P O BOX 1608 f O BOX 1608
TARPON SPRINGS FL 34688-1608 TARPON SPRINGS FL 34658160 3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1982 02/21/1995
2. Principal Place of Business . 2a. Mailing Address X 4. FEI Number Appled For
2l 423304 (S 19 Nowrn 2] 43309 4.5 L9 NorTu 59-2335816 ot Appicabe
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ . B.75 Additi
2 P o, 6 : 500 o _El /9 D. 611 5-000 5. GCertificate of Status Desired O $ Foe H:ﬂr:;"a'
City & State p City & State 8. Elaction Campaign Financing $5.00 May B
?:;I 77']4’,0{1/1[ \S;OA’/A/GSJ . El ﬁ?ﬁfbfv' SPE//UG»—S ) FC Trust Fund Gontribution 0 Added to gese
Zip Gounfry Zip ; . Country B. This corporation has liahility for intangible tax under s, 199.032,
El 9"/&??"{000 El u-S ﬂ . ;El 3‘[% 83'5000 5‘[ &{- S. ﬁ . Flarida Statutes [0 ves [d'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Peters " CHRL B. Perers
LG IANES T CARL B.Ie 82| Sirog) Address (P.0. Box Nglberi 2731 W:eptable)
43309 US 19 N 43359 4. c /9 NorRTH
*TARPON SPRINGS FL 34689 83
84| City. 85| Zip Cod
“IpRPIN SPR/NGS  FL 3% %

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this syt
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | heghby
familiar with, and accept the ob}%nims of, Section 617.0603, Florida Statutes.

SIGNATURE @ﬁL B. f??feg&xecq‘f/% 6001(’0/4//?73&,

Signature, typed o prnted name of wegistered agent ara fitle it apolcable. {NOTE- Registered Agent signa‘ure resuired wher reirstaticg) .- X DATE

ent for the purpose of changing its registerad office
ccept the appointment as registered agent. | am

2

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS  / 13. = BOIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [WDELETE 11TILE [JChange ] Addition

NAME GEJ &TE 12 NaMe

SIREET ADDRESS HWY 06 t 13 STREET ADDRESS

GiTY-51-ZIP N FL 1.4 CITY-ST-7IP

TITLE VD [JDELETE 21 L O Change  [] Addition

NAME DURHAM, DAVIS G. - 2.2 NAME

STREET ADDRESS 43300 US HWY 1O N 2.3 STREET ADDRESS

CITY-ST-21P TARPON SPRINGS FL 2 40Ty -S1-2IP

TITLE PO [CIDELETE IITITE [IChange ] Addition

NANE WILLIAMS, DENNIS L. 42 NAME

STREET ADDRESS 43309 US HWY 19 N 3.3 SIREET ADDRESS

CITY-ST-21P TARPON SPRINGS FL 34 CITY-ST-21P

i [WHIELETE 41TME O Change [ Addition

NAME S 4 2 NAME

STREET ADDRESS #302 43 STREET ADDRESS AT T B Ay [y

QTY-51-21 LATITY-ST-2IP -03/04/36--01131~-011

TILE CIDELETE 51T ETE T [JChange [ Addilion

NawE KISKADDON, BRUCE 52 NAVE

STREET ADDRESS 43300 US HWY 19N 5.3 STREET ADDRESS

CiTY-ST-7¢ TARPON SPRINGS FL 5.4 CITY-S1- 2P -

L:::E 62?;2 ;—‘;f;tk)ﬂos ) D"f,?“ &DELETE :;:;:5 ciRgL.é/ ?szkyt}é 'D{ng j)}égeggmg Change  [WAddition
@ { t0GE Kodp & ! 180G

eam | New Port fcwes, B stess-vzy | 0omims| New PRT Ricdey, FUL gy653-4 34/

14. | do hereby certify that the information suppligd withthis filing is voluntarily furnished and doas not qualify for the exermption stated in Section 3 18.07(3)k}, Florida Statutes. | further
certify that the information indiggted on this/nnual relyort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or @ ye porporationfor the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes: and that my name
appears in Block 12 or Blg dafag, or on an gttachment with an address.

SIGNATURE: T (s B [erers -2 5% (p3238-200

O OF PHINTED NAMé OF SIGNING OFFICER OR DIRECTOR ] Daytme Phoce #
< Ul G A




