FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pI‘ 02 1 9 9 8 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT

Secretary of Siate S e Cret ary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # F96000000977 (6)

1. Corporation Name

THE SOUTHEAST VISION FOUNDATION, INC.

Principal Place of Business Mailing Address ' Imm ml mll "m Ilm "“I Ilm “m m" 'ml 'lm llm “II “l'

315 N. FRONT 8T, 35 N. FRONT 5T, 3. Date Incorporated or Qualified
HARRISBURG PA 11011200 HARRISBURG PA 171011203
4. FEI Numbar Appliad For
25-1699703 Not Applicable
2. Principal Piace of Business 2. Mailing Address Kc{ 5. Ceriificate of Status Desired ] $8.75 Additiona
[21] 28] 1027 Momma Foe Required
Suke, Apt. #, etc, Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
22 ;7] Trust Fund Contribution ] Added to Fees
City & State City & Statg p 7. |s this nonprofit corporation 8 homeowners assoclation?
3 _2_'] day m /c_):s [)urc) A COves Bno
Zip Country Zip Touriry 8. This corporation awes or has paid the current year Intangible
24 ;;l ;l (T 30 UsRr Personal Property Tax due Jung 30. D Yes No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Raglstered Agent
81| Name
WMSON. JAMES 82| Street Address (P.C. Box Number is Not Accaptabis)
MORRISON INTERNATIONAL
2201 CANTU COURT, SINTE 115 &
SARASOTA FL 34232 84] City FL lasJ Zip Coda

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 registered
oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent, | am famlliar with, and accept the ohbligations of, Section 817. , Florica Statutes,
SIGNATURE
Signature. typed o prinlsd navma of repistared agant and \tle # applicable (NOTE: Registered Agun! signalura required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ L7 DECETE 1ATME LI change T Addition
NAME KUNKEL, W. MINSTER MD 1.2 NAME
smeevanoress | 537 BRIDGEVIEW DR. 1.3 STREET ADDRESS
ciTY-51-2¢ LEMOYNE PA 17043 1A CITY-ST-2P
TILE D L] DELETE 2ATNLE LY change L] Addition
NAME ORBACH, BERNARD J 22 NAME
smees aopress | 11 NORTH THIRD ST 2.9 STREET ADDRESS
CITY-5T- 2P HARRISBURG PA 17101 2,4 GTY-ST- 21
TTLE D ] DELETE 31 TLE D Change L] Addition
N SCHWARTZ, ROBERT C MD 32w DR Rabert  C. fehwaniv, MD
steeravoress | 2845 N 3RD ST usmaoREs | £S5 £ ARu~ETes o AVE.
ory-ST-20 HARRISBURG PA 17110 seonyv-stop | Mareiabory, PA 1 g
TMeE P LT DELETE A1TMLE [V Change ] Addition
MAME NICHOLS, DIANNE | ESQ. 4.2 HANE
smeevaooeess [ 150 S. COLLEGE ST, 43 STREET ADDRESS
CiTY-S1- 29 CARUISLE PA 17013 44 CITY-5T-2P
e [} LT DELETE S1TITLE S (] Crange ] Adaitian
e PARTHEMER, MARK R ESQ. s2mme farthe mer, MArK K &ca,
smeeraoress | 395 N. FRONT ST, basmEETAtRESs | % Mar#l A Md ST 7 ta Fsan
orv-stze | HARRISBURG PA 171011203 sacv-sre | Kl arris dvrg . Fa ip18,
TME T T pecere GATINE [J crange [T Addition
NAME SMELTZER, JAMES A CPA 5.2 NAME
smeevaporess | 201 SENATE AVE, STE 650 63 STREEY ADDRESS
CITY-$T-2P CAMP_HILL PA 17011 BACITY-SI-2ZP
s not qualify for the exemption stated In Saction 119.07(3X(}. Florida Statutes. | further certify that the Information

14.7] hereby csrliix \hat the Information supplied with this filing
indicated on 1his annual report or supplemental annual repon
officer or director of the corparation of L8
Block 12 or Block 13 if changed, or on an bl

SIGNATURE: __J,;.m_a

SANATURE AND YYPED OR PRIN

wo and accurate and thal ure shall have the same lega! effect as if made under cath; that | am an
Tépon as requited by Chapter 817, Floride Statutes; and that my name appears in

Y vt
f} ?-'/W[C-P Y-7hi-0an

[} NAME OF BHGNING OFFICER OR DIRECTOR Data Daytime Phone # 0078231

CREG37 (1097




