FILED

Feb 02, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-02-2006 90034 002 ****61.25

DOCUMENT # N04000003263

1. Entity Name

VISIONWORKS FOUNDATION, INC.

Principal Place of Business Mailing Address

2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD

SARASOTA, FL 34237 SARASOTA, FL 34237

S v ISNTERMIRHR TG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & Stata Cily & State 4. FE! Number Appglied For

20-0947442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'g;ligﬁonal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent

Name
PENDER, MICHAEL R JR, CPA
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL I 2ip Code

8. The abave named entity submilts this statement for the purpose of changing its registered oilice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signare. typed or printed name of regrstered agent and title i applicable. {NOTE Regisiered Agent signature réquired when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS y 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P plete 1IILE O Change [ Addition
HAME MANDEL, ALAN NAME
STREET ADDRESS | 263 MAIN ENTRANCE DR SIREET ADDRESS
CITY-ST-2iP PITTSBURGH, PA CITY-ST-2IP
TITLE ST O Delete TILE [ Changa [ Addition
NAME PENDER, MICHAEL R JR, CPA NAME
STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CiTY-57-21P SARASOTA, FL 34237 CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IP Cy-SI-2IP
THLE [ pelele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
TITLE 3 Delete TIILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-SI-21P CITY-§T-21P
TITLE ] pekete NILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CITY-SI.2IP

12. I heraby certily that the information supplied wiih this filing does not gqualily for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicaled on this repart or supplemential report is true and accurate and that my signature shall have the same legal eifect as il made under oaih; that | am an officer or diractor
of the corporation or the recggt or inflee empowered 1o execute this report as requireg, by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atagh 1 with g Faddress, witlyatt other like empower

SIGNATURE:
KD TYPED OR PRINTED NAME\E_sfmnanFIcER OR QIRECTOR A Date Dayume Phone




