FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

0000977
THE SOUTHEAST VISION FOUNDATION, INC.

DOCUMENT # F9600

Principal Place of Business

315 N. FRONT 4T,
HARRISBURG PA 171011203

Mailing Address

1027 MUMMA RD
WORMLEYSBURG PA 17043
us

.‘ FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90028 015 ****61.25

AR RO

2. Principal Place of Business

21]

2a. Mailing Address
26]

3. Date Incorporated or Qualifed

[2]

29] [30]

Trust Fund Contribution

Added to Fees

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;‘ 25—1699703 Not Applicabie
ity & Stat City & Stat .. R i
| Clty & State i ° 5. Certifcate of Status Desired | $8'75 Additional
E ;;‘ Fes Required
. Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MORRISON, JAMES

MORRISON INTERNATIONAL
2201 CANTU COURT, SUITE 115
SARASQTA FL 34232

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

B3

84| City

85

FL

Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registared agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
E

Ignature, typed or printed nama of registered agent and titls if appifcable. (NOTE: Regt Agant sigy reguirnd when red DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [J DELETE 11TME [JChange [} Addition
NAME KUNKEL, W. MINSTER MD 12 NAME
smreeTaporess| 537 BRIDGEVIEW DR. 1.3 STREET ADDRESS
CITY-ST-ZIP LEMOYNE PA 17043 14 CTY-5T-2IP
me D [J DELETE ZITMLE [IChange  []Addition
NAME DRBACH, BERNARD J 22 NAME
STREET ADDRESS 11 NORTH TH'RD ST 2.3 STREET ADDRESS
CITY-ST.ZIP HARRISBURG PA 17101 . 2.4CITY-ST-2P }
me D ’ ) ~ 7 [ DELETE 31 TILE o [JChange  [J Addition
NAME SCHWARTZ, ROBERT C MD 32 NAME
streetanoress] 857 S ARLINGTON AVE 33 STREET ADDRESS
CITY-8T-ZIP HARR'SBURG PA 17109 34.CITY-ST-ZIP
TME P O DELETE 41TME CJChange [} Addition
NAME NICHOLS, DIANNE | ESQ. 4 ZNAME
streeTanoress| 150 S. COLLEGE ST. 43 STREET ADDRESS
CITY-ST-ZIP CARLISLE PA 17013 44 CITY-$T-2P
TME S [ DELETE 51TLE [C)Change [ Addition
NAME PARTHEMER, MARK R ESQ. 52 NAME
streetanpress| 2 NORTH 2ND ST 7TH FL 53 STREET ADDRESS
CITY-5T-2F HARRISBURG PA 17101 54CITY-ST-2P
TME T T DELETE 6.1 TLE [QChange  [] Addition
NAME SMELTZER, JAMES A CPA 6.2 NAME
streetanoress| 201 SENATE AVE, STE 650 6.3 STREET ADDRESS
CITY-ST. 2P CAMP-HILL PA 17011 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not
indicatad on this annual report or supplemental annual report is t
officer or director of the corporation or the racaj
Block 12 or Block 13 if changed, or on an aliqchin

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Wered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

U = ~emayy

|
§

. CR2E037_(14/98) — - — —

3;_5}/@9'

v Daytime Phone #




