FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ORIDA DEPARTMENT QF STA -
CORPORATION P a8, Morthan Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # 762041

1. Corporation Name

(2)

THE CATARACT TEACHING FOUNDATION, INC.

Principal Place of Business

Mailing Addrass

RN

43308 U5 HWY 19 N 43300 US HWY 19 N 2. Date Incorperated or Qualified T

P.O. BOX 5000 £.0. BOX 5000 02“91'1982 T

TARPON SPRINGS FL 34658-1608 TARPON SPRINGS FL 346331608 A Jo —

o us 4. FEI Number Applied For __

) 59@3358 16 Nat Applicable

2. Principal Place of Bus) 2a. Mailing Add T

finclpa Flace of Business Blling Acdress 5. Certificate of Status Desired 1 __$8.75 Additional
Fal E‘ Foe Required

Suile, Apt. F, 8ic. Stitte, Apt. #, atc. 6. Elaction Campaign Financing $5.00 Mayse
E’ Ei Trust Fund Contribution Addad 16 Fees
City & State City & Sta_te 7. Is this nonproiit carporation a homeowners. asseciation? T
'zgl a Cyes Blne
Zip Cauntry Zip Country 8. This corperation owas or has paid the current year Intangibls
2_4| 25 a 30 ] Personal Property Tax due June 30. Uves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81 Name T T T e
FETERS, CARL B 82| Street Address (P.O. Box Number is Not Acceptable) s
43309 US 18 N — E—
TARPON SPRINGS FL 24688 83 B ’
24| City

B ssl Zip Cade ™

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registerad agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. : s e

rparation or the receiverp

officer or diractor of th
hanged,q an alackeH s

Block 12 or Block 13

SIGNATURE: A

SIGNATURE
Signaturs, typed or printsd nama of regictered agent and tide If sppiicable. (NOTE: Regislered Agant signature requirad whan relnstatfigy - ST i TDATE T =

12, OFFICERS AND DIRECTORS 13. — ADOITIONS/CHANGES TO OFFICERS AND DIRECTORB N 12
TME D b1 DELETE 1.3 TME o ~ [lchange [T Addition
NAME PETERS, CARL B 12NAME
smeeTanoress | 6434 RIVER EDGE RD 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653-4341 | aoiv-srze _ _
TLE vD ] DELETE 21 TLE [T change ™ L Additian
HAME DURHAM, DAVIS G. 22 NAME
sTEeTADDRESS | 43309 US HWY 19 N 23 STREET ADDRESS
CTFY-5T-21P TARPON SPRINGS FL . 2.4 QY- ST-2P
TMLE PD LI DELESE 31TILE "L Crange L] Addition
NAME WILLIAMS, DENNIS L. 8.2 NAME
sTREET ADoRess | 43309 US HWY 19 N 3,3 STREET AUDRESS
LIFY-ST- 2P TARPON SPRINGS FL 34, CUTY-ST-2P _ 5 ,,,
THLE 81D L] pEtETE 41TME - - [ change [T Addition
NAME KISKADDON, BRUCE 4. 2NAME
steeT poRess | 43308 US HWY 19N 4.3 STREET ADDRESS
CiTY-5T-2P TARPON SPRINGS FL 34688-1608 4.4 CiTY-ST-21
LE L] DELETE 51 TMLE L change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 718 54 CIfY-ST-2P
TIME [ CELETE 6.1 TITLE ) L1 Change™ 17 Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GTY-5T- 2P 54 CTY-ST-20 _
14. | heraby certity that the inforrmation suplplied with this iling does not qualify for the Emrnﬁﬁcn stated in Sectian 119.07L340), Florida Statutes. | Jurther certily that the miormation

Indicatéd on this annual repert or supplemental annual report is trus and accuratétand that my signature shall have the same legal effect as if rnade under path; that 1 aman

N DENNLS DALLAEE

_ B pocewanr %(?f 13 -F38-2020

CR2E037 (10/97)



