_J 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Aug 31,2005 8:00 am

DOCUMENT # N04000004873 e Secretary of State
1. Entity Namo =2 T
(07-28-2005 90002 Q09 ****6] 25
LOW VISION CENTER OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Addrass
1820 BARRS STREET 5546 1820 BARRS STREET #546
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
RUTE O ) 0 GG
2. Principal Placa of Business 3. Mailng Address
Suite, Apt. 8, arc. , Suite. Apt. #, elz. 1SIMOORE *  CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
20 ~\21S132 Not Applicabla
Ze Country Zp Country 5. Cortitcats of Status Desked () ,?3{,5;:;‘.}'”"‘“
6. Name and Address of Current Registared Agsnt 7. Nams and Address of New Registered Agent
Name
SEELY, FRED L Il - -
1820 BARRS STREET #546 Street Address (.0, Box Number is Not Accepiable)
JACKSONVILLE FL 32204
City 0 FL I Zip Code

8. The above namad enlity rubmits Ihis statemant toe the purpose of changing its registerad office of tagisiared agent, ot both, in the State of Florida. | am familiar with, and accept

the ohligaﬁcﬂ‘R@fﬂmed gnng M
E . J-E‘E -
SIGNATURE Tvet L (ZTooyg

oML, Wed DI pried el & 08 (sl inad BEjend and Lis # apENCabin [NOTE Rugrstwed Agent ssgnature raguited when 1erstatmg) DATE
“FILENOW: FEEIS $61:25° * - ~ ~| 9: Becton CompaignFinancing _—$5,00.May.Be ..Make Check_Payable to )
Due By May 1, 2005 Trust Fund Contribution. O  AddedioFees Fiorida Department of State ™ —
0. } OFFICERS AND DIRECTORS 11, ADDTICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e b ] peiste THLE [ Change [ Adcltion
NAME UTSEY, GEORGE NAME
STRECY ADORESS | 4653 ORTEGA BLVD STREE] ADDRESS
orr-s1.0p JJACKSONVILLE FL 32210 chy-si- e
me D 1 pene TiLE Ochange [ Agcition
WAME KINNE, FRANCES B NAME
STRLE ADDRCSs | 4032 MISSION HILLS CIRCLE WEST STREE] ADDRESS .
LITY-SE-2P JACKSONVILLE FL 32205 cn-si- e
MILE D O petess TILE O change [ Aodilion
NAME KNAUER, DEBORAH ESQ NAME
STREEE aDORESS | 1900 RIVERSIDE AVE SUITE 115 STREE] ABDRESS
ony-st-zp | JACKSONVILLE FL 32204 - CITY-ST1-2P o
LE L D Deie LE [T changs [ Addition
YAE KNAUER, W.J. 1l MAME
sTReer acnarss | 2535 RIVERSIDE AVE STAEET ADDRESS
CITY-S1- 2P JACKSONVILLE Fl. 32204 CIlY-51-1F

D -
iy O oetere IRLE c Adddl
g VERLANDER, W. ASHLEY e [ chae [ asstion
sty aooress (6141 BAHIA BLANCA RD SIREE{ ADORESS
st |JACKSONVILLE FL 32256 av.5i. 20

D —~
whe [3 Deiee TLE Changs Addition
vt KNAUER, W1, MD s Does D
SIREE aporess | 4145 ORTEGA BLVD SIRLET ADORESS
arv.s.oe  |JACKSONVILLE FL 32210 aIv.Sh 2P

12. | hereby certity that the information suppled with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplamantal repont is rue and accurale and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empoweraed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attac| t with an address, with all othes-like empowerad.,
SIGNATURE: {S "'e‘/( /1 g“‘*’ = Ut 28, 2oy Q°“""e‘-§‘-hau}“

SCTUAE AND TYPED OR MINYED NAME OF SIGHING CFHEER GA GAECTOR Dwe Ouwytime Prxone ¢




