FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # FS6000000977

1. Entily Name

THE SOQUTHEAST VISION FOUNDATION, INC.

Principat Place of Business — Mailing ;ddress -

100 PINE ST 1027 MUMMA RD

HARRISBURG, PA 171071166 WORMLEYSBURG, PA 17043 @S
04232004 No Chg-NP CR2ZE037 {10/03)

DO NOT WRITE IN THIS SPACE =Ty Fopiedtor
25-1699703 Mot Applicable

5. Certifinats of Status Desired O §ese'g;5q$g:éﬁ°m'

5. Name and Address of Current Reglstered Agent

Sh5 AVENLE O WEST DO NOT WRITE
BRADENTON, FL 34205 IN TH IS SPAC E

— Seremie i e — - — —— e e
8. The above named entity subymits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIRE e . T )
Signatura, teped or printed nams of registarsd agent and dtie il applicable (Y*KOYE _Re_ges_reirgd .A_qeﬁ stignamre r:mgked_ ﬁen rainstating) B DATE _
Filing Fee is $61.25 8. Ltection Campaign Financing $5.00 may e Hoo000i40818
Due by May 1, 2004 Trust Fund Gonteibutlon. 0 Added o Fees 04426 04-001 7A-004 51.55

8. OFEICERS AND DIRECTONS —

TRLE c

NAME KUNKEL, W. MINSTER MD

STREET A00FESS | 537 BRIDGEVIEW DR,
GT-$-ZP | LEMOYNE, PA 17043 . - s

THE B

HAME ORBACH, BERNARD J
STREET ADDRESS | 11 NORTH THIRD ST
CPY-ST. 29 HARRISBURG, PA 17101

THLE D
HAML SCHWARTZ, RGBERY C MD o

STREET ADDRESS | 857 S ARLINGTON AVE . . — R JRE— -
OTY-S-3° | HARRISBURG. PA 17109 A ‘ DO NOT WRITE

R | IN THIS SPACE

ERBY, MAGUERITE
STREET ADDRESS | 1027 MUMMA RD,
oTY-87-7P WARMLEYSBURG, PA 17043

HTLE P
HAME PARTHEMER, MARK R ESQ.
STREET ADDRESS | 100 PINE ST.

Cr-ST-0F | HARRISBURG, PA 171081166

TILE T
NAME SMELTZER, JAMES A CPA L R - . R
STREET ADBRESS { 1027 MUMMA RD.
CITY-S1-3P WORMLEYSBURG, PA 17043 L

12. | herehy coriity that the intormation supplied with this Bling does not qualily for the exemption stated in Section $39.07{3)(i}. Florida Statutes. | further sertify that the information
indicated on this report or supplemental report s trus 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 receiver or trustee empowered to execute this report as reguired by Chapter 517, Florida Statutes, and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with all other like ampowarad.

SIGNATURE: sy OomHs N Smelkese e iy
Date B ;

£ OF SIGNING OFFICER CR DIRECTOR Caylme Phone ¥

A
SIGI‘jAZﬂ.E AN‘T TYPED OR PRY



