FILED

. FOR. RATION |
2003 NOT-FOR-PROFIT CORPO Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 767762

1. Entity Name

MARION OAKS VOLUNTEER EYES, INCORPORATED

Principal Place of Business

294 MARION QAKS LANE
OCALA FL 34473
us

Mailing Address

294 MARION OAKS LANE
OCALA FL 34473

us

2. Principal Piace of Business

3. Mailing Address

L

I

“UUZ]96%

AN

Secretary of State

01-31-2003 90148 033 ****5] 25

N

Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc.

City & State City & State 4. FEINumber §G-2348068 Applied For
Not Applicable
i i Countr iti
Zip L Couniry - . Zip - _ y” - | 8. Certificate of Status Desired ] $8'75 Additional
T - . o ——— : - S Tt e . ~ .zt = - =.ww Fea Required ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRCH' SUE Street Address {P.O. Box Number is Not Acceptable)
3616 SW 149TH PL :
OCALA FL 34473
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnature, typad or printed nams of registered agent and titte if applicabi-e‘ (NOTE: Registered Agent signature required when reinstating} DATE
Bl - R TTTEET  thwy fo e R ,
. ¢ 9. Election Campaign Financing = = ~ ~$5-00 May Ba ==z, Make. Check Payable to==
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. O Eci;gﬁohgaeif * 1" Fiorida tjepartﬁié%l? of State -
10. OFFICERS AND DIRECTORS E‘" 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [3 Change  [] Addition §
NAME BIRCH, SUE NAME =]
STREET ADDRESS | 3816 SW 147TH PLACE STREET ADDRESS ~
omv-sT-2P | OCALA FL 34473 CITY-$T-2IP S
TITLE D O peete TILE [J Change [ Addition @ i
A BIRCH ARTHUR NAVE ©
STREET ADCRESS | 3616 SW 147 PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL.34473 . 2o -—— ez [ CGTYSTZP | ommn - e - e
TILE T CX Delet TITLE TRev™ Dued e & change [ Acdition
NAME MAHON, JAMES V NAME \horobro WACT
STREET ACDRESS | 15143 SW 38TH CIRCLE STREET ADDRESS | 4 (G Sto 133 L Aol
orv-st-2p | QCALA FL 34473-5907 0S| S cwala,. EL. g4
TIMLE S O pelete TITLE " [Jchange [ Addition
NAME FORD, BEVERLY NAME
STREET ADDRESS | 16850 SW 44TH CIRCLE STREET ADDRESS
CITY-5T-2IP OCALA FL 34473 CITY-ST-7IP !
TILE TSD X Dalate TMLE T ok S ECre ARy PR Change  [] Addition
e MAHON, MARIE NAvE WeELee iBLAoTad
STREET ADDRESS | 15143 SW 38TH CIR STREETADDRESS | Brefo o  Sed ) 52 L A2
CITY-ST-2P OCALA FL 34473-5907 CITY-5T-2P OcharLn BL. 3@<dT3
e VPD 4 Delete Tme VD change O Addiion
NAME MOFFITT, ROBERT NAME CHARLE . 5 wm T M
sTReeT ADDRESS | 423 MARION OAKS DR STREETACORESS | L2 B/ 0 Do /£ & -
CITY-5T-21P OCALA FL 34473 CITY-S7-2IP %ﬂ-:.,a,- [~ P ¢¢72’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥(i}, Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the rgeelyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmept with an address, with &l other like empowered.

SIGNATURE: (L2 i’{?m—? Eldcreitde> i) ALT

O-28-02 R2)34/7- 3631




