2005 NOI-FOR-PROFI | CORPORAITIOUN
ANNUAL REPORT FILED

DOCUMENT # NO3000000480 Jan 12, 2005 8:00 am
1. Entity Name
WAVERLY VISION OF HOPE, INC. Secretary of State
01-12-2005 90007 023 ****70.00

Principal Place of Business Mailing Address
719 UNDSEY PLACE _ _ 719 LINDSEY PLACE __
LAKE WALES, fL. 33853 LAKE WALES, FL 33853 .
e s (VU RN

Suite, Api. #, atc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zip Country §. Certificate of Siatus Desired w ?:;Eq 3?:;"0"“]
6. Name and Address of Current Registered Agent 7._Name and Address ot New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
AMATHELOOR o n s e i . OSSN NE - - R
MIAMI, FL 33145
' City FL Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — :
Signatura, typed or printed name of registered agenl and Litle it applicable. {NOTE: Registersd Agent signaturé requred when ranctating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5,00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nE PTD [ Delete TLE [ Change [ Addition
NAME DECOQSEY, HARRY J NAME
STREET ADDRESS | 719 LINDSEY PLACE ' STREEY ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2ZP
TLE vsb £ Detete ME [ Change [ Acdition
NAME DECOSEY, DESSIE M NAME
STREET ADDRESS | 779 LINDSEY PLACE STREET ADDRESS
CITY-S1- 2P LAKE WALES, FL 33853 CIY-ST-2P
TLE D [ pelete TIE O change [ Addition
NAME DECOSEY. RONALD A NAME
STREEF ADDRESS | 719 LINDSEY PLACE STREET ADDRESS
CIY-ST- 2P LAKE WALES, FL 33853 CITY-ST-2P
TME O pelete TILE : O change [ Addition
CINAME T SRRt s e e e W o o o e NAME ~———— Rk e g i o, — e eame —
STREET ADDHESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TME 3 Derete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-ST-2IP
WILE 3 oetete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowered to execute this report as required 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 al! other like empower

SIGNATURE: Y6 AM /. Heaced J-DcCosa/Se. mlm-q'oo‘ $¢3-52 (- Lol

mnwmonmmenums"brmmnmmonmcmﬁ / Datime Phone #




