2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOOCO0001385 (T "FILED

1. Entity N ¥ .
FOREVER VISION FOUNDATION, INC. Febsgg; égg?; O%SS.(t)z?t?M
Principal Place of Business Mailing Address - o o h

1820 BARRS STREET, SUITE 546 1820 BARRS STREET, SUITE 546

JACKSONVLLE, FL 32204 JACKSONVILLE, FL 32204

LA E

: SRR “somgreerdieea ¥ | 01052004 No Chg-NP CR2E0ST (10/03)
DO NOT WRITE IN THIS SPACE =~ =i Ao For
e eSS g|  58-3681313 Not Applicable _
& ' : C §. Certificate of Status Desired [ gg‘gg:;fﬂ“ma[
6. Name snd Address of Current Registered Agent o T Co o

F&L CORP. o e
500 LAURA STREET NORTH, THIRD FLOOR ' DO NOT WRITE
JACKSONVILLE, FL 32202 - N THIS SPACE

8. The abave named entity submiis this stazement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGMATURE - — ———— e —
Signature, lyped o primtad name of reglstared agent and 1itla It applicabla. {NOTE: Reglstared Agem signatre raquived when relnstating} - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS _ B

TMLE D .

NAME WIGGINS, C. BPONALD

STREET ADDRESS | 225 WATER STREET SUTE 1250 .
CaTy-S7- 2P JACKSONVILLE, FL 32202

- 5 ' ' BT s v 2 i e

me T CHKAL, JANET AMD 3/RA04-RITTA-019 8125

STAEET ADDRESS | 1820 BARRS STREET, SUITE 546 T St
CTY-§7-7IP JACKSONVILLE, FL 32204 ) '

THTLE D
NANE KUNTZEN, JiMV

STREET ADDRESS | 3700 UNIVERSITY BLVD, S. STE 230 - o . AT e -
CRY-STZP | JACKSONVILLE, EL 32202 DO NOT WRITE o

— < N T o B e UL
NAVE THORSEN, JEFF lN THIS SPACE e
STREET ADCRESS | 4600 TOUCHTON ROAD E. # 200 - - c B O AR

Ciry-sT-21p JACKSONVILLE, FL 32246

TILE )
NAME CASSIDY, ARCH

STHEET ADDRESS | 225 W, WATER STREET, STE 1235 .

CMY-ST-ZP | JACKSONVILLE, FL 32202 ' -

PR T 4

TILE D

NAME GIBSON, ROGER N . .
STREET ADDRESS | 1301 RIVERPLACE BLVD, STE 2300 ) . -

Cme-sT-2P | JACKSONVILLE, FL 32207 .

12. | hereby certify that the Information supplled with this fillng does not quaiify for the exemption stated in Saction 119.07(3)(1), Florida Statuies. | further cartify that the information
indicated an this report ar supplemental report Is rue and accurate and that my signature shall have the same legal effect as it made undsr cath; that | am an officer or director
of the carporation ar the raceiver or irustes empowared to exetute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or on an artachQntowith an address, with all other like empowered, T e

SIGNATURE: 1 Mewse. Qoo JoFF Thorsen 2/27/p4 __ 04-317-30%0

smul‘mhz‘mnwnm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




