FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT oratary of State
1997 DIVIS|§: OF cr:yonpiamﬂorqs Secretary Of State

DOCUMENT # 76204 (2)
THE CATARACT TEAGHING FOUNDATION, INC.

0 R A

Principal Place of Busingss Mailing Address
43309 US HWY 1O N 4309 US HWY 19 N
P O BOX 1606 POBOX;P%'B ; 1008
34888- T { 34688
TARPON SPRINGS Fi 1608 ARPON NGS 3, Date Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
o ¥33094.5. AWy 19N, = 43309 s Nwy 19N, 59-2335816 [ Not Appiicable
Suito, AL ¥ elc Suite. Apt. #, etc. o $8.75 additional
8. Cerlificate of Status Desired D
?z_lﬂd 56];: 5000 ?ﬂ RG.B())L 5600 i Fee Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ﬁﬁfﬂﬂ Sf’/?/NGJ, FC- ;ﬂ Aﬁp w SP/?//VGS. FL Trust Fund Contribution O Addad o Foes
Zip Couhlry Zip Country 8. This corporation has liability for Intangible tax under 8. 199.032,
22 34699500 05] .S, A . 20| 346 88-500035] Y. S. A. Florida Statutes Cves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
PETERS, CARL B 82| Street Address (P.O. Box Number is Not Accaplable)
43300 US 19N
TARPON SPRINGS FL 34689 8
84| City FL B85{ Zip Code
11. Pursuant to he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agemt, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoimment as registered
agent. | am fanuliar with, and accepl the obligations of, Section €17 0503, Florida Statutes.

SIGNATURE

Srriaituee, typad of pneted narne of regstered agent and g if applicable {NOTE - Reglstered Agent signature required when rainstating) . DATE _
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
HILE D (] DELETE LITITE [T Change LT Addition | &5
HAKE PETERS, CARL B 1.2 NAME lg
sineer aokess | 6434 RIVER EDGE RD 1.3 STREET ADDRESS o
BIY-57-2F NEW PORT RICHEY FL 34853-4341 1.4 CITY-ST-2P g
T D (] DELETE Z1TME [Jthange [ Addilion |©
NAME DURHAM, DAVIS G. 2.2 NAME
staeer ookess | 43300 US HWY 18 N 2.3 STREET ADDRESS
Lly-S1- 2 TARPON SPRINGS FL 24 CHTY-5T-2P
TilLE PD L1 peLere | BRI [ change [ Addition
HAME WILLIAMS, DENNIS L. 32 NAME
srertanoress | 43309 US HWY 19N 33 STREET ADDRESS
oITY -§T- 2P TARPON SPRINGS FL 34, CITY- 5T-2P
TIRE STD [ DeLeTe 41 TMLE T Change [J Addition
HAME KISKADDON, BRUCE 4.7 NAME
streetaooress | 43309 US HWY 19 N 43 STREET ABDRESS
oI5 2 TARPON SPRINGS FL 34688-1608 44 CITY-ST1-2P
TIE T DELETE 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
ATy -ST- 7P 54 CITY-5T-21P
TILE 7 OELETE B9 TITLE [ Change ] Addition
HAVE 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CiY-ST-2p ) m 6.4 Y- ST-2P |

hislting does nol\qualily for the exemption stated in Saection 119.07{3)i), Florida Statutes. | further certify that the
tal annual repoll is true and accurete and that my signature shall have the same legal etfect as it made under oath: that
ciyer or trustes enypowered to execute this reporl as required by Chaptar 617, Florida Statutes; and that my name

on fin/t chment pith ekltdrflres-s.‘ Ga RL B. CTERS
3z 22 8- wlf

TONING OFFICER OF DIRECTOR Daie

14, | do hereby certify that the infarmapOn sypyrlied with
information indicated an this annyfii repgrifor suppl

SIGNATURE: _

T BIGNATURE AND TYPED DR PRINTED N Daytme Prare ¥ (086310




