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DOCUMENT # N0O3000000480 FILED
1 e
WAVERLY VISION OF HOPE, INC. Apr 03, 2006 8:00 am
\ ecretary of State
Principal Place of Business Mailing Acdress 04-03-2006 90377 012 ****70.00
719 LINDSEY PLACE 719 LINDSEY PLACE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
Z Pincipal Pace of Business 3. Miaing Address AN YO O R O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-NP CH2E037 (11/05)
Cily & State Cily & Slate FAE||3 hlgﬁtéeé oy 2-0bl-%7Y3 _ .;:?2::, :::;ue
e Couniry Zp Country 5. Certificate of Status Desired E/geae.gg: l;::!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. ame
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FLT 3314577 . B ' -
) City FL | Zip Code

8. The above named entity submits this statement 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. .

SIGNATORES. ,
" , Slgnature, typed or printed name of registerad agent and title if aoplicabie. {NCGTE: Registered Agent signature required when reinstating) DATE
‘{: 'Filing Feeis $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
, - Due by May 1, 2006 - Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITITLE PTD [ pelete e O Change  [J Aodition
NAME DECOSEY, HARRY J NAME
STREET ADDRESS | 719 LINDSEY PLACE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2IP
TINLE vsD O velete I 3 Change (] Addition
NAME DECOSEY, DESSIE M NAME
STREET ADDRESS | 719 LINDSEY PLACE STREET ADDRESS
CITY-5¥-7IP LAKE WALES, FL 33853 CITY-ST-2P
THLE D ] Delete TITLE [ Change [ Addition
NAME DECOSEY, RONALD A NAME
STREET ADDRESS | 719 LINDSEY PLACE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-S1- 2P i
TITLE O pelete TITE [ cChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TIE [ Detete TIHLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IP
e 2 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 feport as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an anach]em wilh an address, with all other like empowered,

SIGNATURE: Pr?\QU J DNelose/Se, 3-17-0C &3-521-(LDA N

mlrpeuonmmumsorslmnuanmfn OR ARECTOR Date Daytime Phone ¥




