2005 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT

. Feb 14,2005 08:00 AM

DOCUMENT # NO00O0001385
o iy e , A Secretary of State
FOREVER VISION FOUNDATION, INC.
Principal Place of Business ’ %f!ailing Address
1820 BARRS STREET, SUITE 546 ) 1820 BARRS STREET, SUITE 546
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
01242005 No Chg-NP CR2EQ37 {10/03)
DO NOT WR ITE 'N THIS SPACE 4. FEI Number Applied Far
59-3681313 Not Applicable
| 5. Gertificate of Status Desired | gg;;esql‘:‘ifggio”a'

6. Name SrA Address of C'urre,ni ﬁeals_t _—red -Agent 77777 e o —

gsﬁ':e?gggéENDENT DRIVE DO NOT WRITE
fklcl:T(Esést?\%LLE, FL 32202 IN THIS SPACE

8. Tha abovas namead entity submils This slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE. = i = - . - , . . , .
Signature, typed or printed name of registared agent and Tlle I applicabia, [NOTE. Regislered Agenl signature raquired whan reins@:mg) o DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be {_}F“!%“li_“f!{‘l[!g:{9594
Due by May 1, 2005 Trust Fund Contribution. [0  Addedto Fees O IRAR-AM00A-020 61,2
10. S OFFICERS AND DIRECTORS S ] —
TME D 7_ B o I
NAME WIGGINS, C. DONALD

STREETADDRESS | 225 WATER STREET SUITE 12507__ ) . — -
GITY-ST-21P JACKSONVILLE, FL 32202

TTLE D

NAME BETCHKAL, JANET A MD

STRET ADGRESS | 1820 BARRS STREET, SUITE 546 o
ov-ST-2P | JACKSONVILLE, FL 32204 . . -

TILE D

KAME KUNTZEN, JIM V

STREETADCRESS | 3100 UNIVERSITY BLVD, S. STE 230 i

oW-ST-ZP | JACKSONVIIIE, FL 32202 o — DO NOT WF“TE
TRLE c

e THORSEN, JEFF _ lN THIS SPACE

STREETADDRESS | 4600 TOUGHTON ROADE. #200
Y- $1-2p JACKSONVILLE, FL 32248 e e Il

TImLE }] .
HAME CASSIDY, ARCH . N
STREET ADDRESS | 225 W. WATER STREET, STE 1235
cry-sT-ZP | JACKSONVILEE, FL 32202 L e e

TITLE D

NARE GIBSON, ROGER

STREET ADDRESS | 1301 RIVERPLACE BLVD, STE 2300
env-§T-2P | JACKSONVILLE, FL_32207 _ e e S .

12. | hereby certity that the Information supplied with this filing does not quaiify for the exemptian stated in Secticn 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the gorporation or the receiver or rustee empowered to execule this teport as required by Chaprer 617, Florida Statutes; and that my name appears in Block 10 or Blk 115

changed, or an an attachmenst with an addrasg, with all cther like ampowered.
SIGNATUREW&WJWGT A. Betchka 2/2/05 Jo4- 284-3500
Date

SIGH‘-M’UHE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

i




