2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ6000000977 '

1. Entity Name

THE SOUTHEAST VISION FOUNDATION; INC.

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90083 022 ****5] 25

Principal Place of Business

100 PINE ST
HARRISBURG PA 17101-1166
us

Mailing Address

1027 MUMMA RD
WORMLEYSBURG PA 17043

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 25_1699703 Appiied For
Not Applicable
Zip Counitry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant ReglsteredAgent™" = =" —" ° °[" ~ = ~- - — 7. Nameand Address of New Registered Agent - - -

Name
COX, SHARRON Street Address (P.O. Box Number is Not Acceptable)
2642 AVENUE C WEST
BRADENTON FL 34205

City ’ FL Zip Code

8. The above named entity submits this starement 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

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61 257
After September 10, 2003, min will be $236.25

9. Election Campa-ign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KR

TITLE C O celete TITLE Dircedon O Change [ Addition
wie | KUNKEL, W. MINSTER MD e Marcueerte T Erby

swreer aookess | 537 BRIDGEVIEW DR. STREET ADDRESS | /0A7 Mumm A R4

crv-s-zP | LEMOYNE PA 17043 om-st2p [ Werm leys burg FA 1043

ME D 1 Delete e [Jchange [ Addition
NAME ORBACH, BERNARD J NAME

streer anoeess | 19 NORTH THIRD ST STREET ADBRESS

oy-s1-zP- | HARRISBURG-PA-1710% - - o emzeoe = e flSCTY-ST-TR - P e ame ——

TITLE D 1 Delete TITLE O change [ Addition
NAME SCHWARTZ, ROBERT C MD NAME

streeT aDDRESS | 857 S ARLINGTON AVE STREET ADDRESS

crv-st-2p | HARRISBURG PA 17109 CITY-ST-2P

e P X Delere TITLE O change [ Addition
NAME NICHOLS, DIANNE | ESQ. NAME

sTheet Aporess | 150 S. COLLEGE ST. STREET ADDRESS

crv-st-2¢ | CARLISLE PA 17013 CITY-§7-2P .

TLE S [ Delete TITLE Gesident . @ Change  [T] Addition
HAME PARTHEMER, MARK R ESQ. NAME ﬁ:p h d evr Mark, R, Eq. , ,

sTReeT aDoRess | 2 NORTH 2ND ST 7TH FL SIREET ADDRESS, /DD Ve & &, e

crv-st-zp | HARRISBURG PA 17101 ov-st20 | farres 6w'q 124' r 7108 -FiL L

Tme T ‘ O celete TIILE Jreasu mer B4 Change [ Addition
NAME SMELTZER, JAMES A CPA NAME Tames A ..('me.«f tfeer, 0FR

sTreeT AnpRess | 201 SENATE AVE, STE 650 STREETADDRESS [/0a-7  Mumm 2 Zd

ory-s-2¢ - | CAMP HILL PA 17011 UN-ST2P | tdoem ey s bun 7, //04 o4 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED %

W ramny ‘f‘xlﬂ IRV e (IR

1 el AWl il E B RN WL I I

o A RAEr emm

CR2E037 (4/03)



