FILE NOW: FILING FEE IS $61.2

FLORIDA DEPARTMENT OF STATE

e o o FILED
1999 DIVISION OF CORPORATIONS ar 09, 1999 8:00 am

Secretary of State

03-09-1999 90024 014 ****61.25

DOCUMENT # 762041

i, Corporation Name

THE CATARACT TEACHING FOUNDATION, INC.

Principal Piace of Busingss Maiing Address

43309USHWY19N mmusmmsu

AR

-

pO. BOX 5000 P.0. BOX 5000
TARPON SPRINGS FL 34688-1608 TARPON SPRINGS P\ 346881608
us

g Address cporated oF Qualifed

- ppplied For
[ [Not Applicable

$8.75 Additional
Fee Required

T FEI Number

59-2335816

5. Certifcate of Status Desired

sits, Apt. #, etc.

City & State

&, Election
Trust Fund Contribution
70. Name and Audrass of New

Campaign Financing 0 $5.00 May Be
Added to Fees

PETERS, CARL B

43309 US 19N
TARPON SPRINGS FL 34689

17, Pursuant to the provisions of Sectians 5170502 and 617.1508, Florida Statutes, the apove-namead corporation submits this starement far the purpose of changing its rpgis\efed
office of registered agent, of poth, in the State of Florida. Such change was authorized by the corporation's boardg of directars. | hereby accapt the appmmment as registered
agent. | am familiar with, 'and accept the obligations of, Section §17.0503. Flonda Statutas.

SIGNATURE
Ggnawre, byped O printed name Gf 1egisterad agent and Ll W apphicashe. " Regf Tequired when remsiating) QATE
. OFFICERS AND DIRECTORS 13. ADD\T&ONS!CHANGES 7O OFFICERS AND D\RECTORS N 12
{1 DELETE {ATHLE [ Change [ Additien
PETERS, CARL B 12 _
34 RIVER EDGE RD 1 STREET ADORESS ~
NEW PORT RICHEY FL 345534341 14 CITY-5T-2P
VD ] DELETE 21 TILE _ ~ . CICrange 1 Additian
DURHAM, DAVIS G. 2.2 NAME - -
43300 US HWY 19 N 73 STREET ADDRESS
TARPON SPRINGS FL 2.4 CRY-ST-ZP
PD I DELETE 1A TME i Change [ Additio
WILLEAMS, DENMIS L. IZNAVE
STREET ADDRESS US HWY 19N 33 STREET ADORESS
GT-ST-2P TARPON SPRINGS L 34.QTY-§T-2F
STD ) DELETE 44 TITLE (] Change [ Addi
KISKADDON, BRUCE 4 2NAME
43300 US HWY 19 N 43 STREET ADORESS
TARPON SPRINGS FL 34690-1608 2ACITY-$-ZF
. ] DELETE 51 TMLE [ Change ) Aadi
‘ 52 NAME
5.3 STREET ADDRESS
5.4 CTY-ST-2P
T) DELETE 6.1 TME Ty Change A
62ZNAME
4.3 STREET AODRESS
ory-ST-Z1P . B4 CITY-ST-2P
34, 1 hereby certify that the informatiol splied AR s filing dO&s ot quality for the exarnption stated In Section 119.07(3)0) Fiorda Statutes. 1 furthes Certity that the infotmat
indicated on this anhual report 01754y dlementghg nual repoit i frue ang accurale and that my gignature shall nave the sa ¢ legal eflect 28 i made under ‘ath; that | am ar

i
afficer or director of the corpora on of the 4 -'? r or frustee 9 powered to execute this report a8 regquired by Chapter 617, Flarida Statutes; znd that my name appears in
Block 12 of Block 13 if changed, orghn an d‘ ent wjith an/ddress, with all other Hike ernpowered.

e Ayl R EREREQR 99 (727) 93839

" Dme Trayimn Phone #

007;



