. 0 . - CORPORATION FILED
2005 NOT ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # N04000009272 ecretary of State
1. Enlity Name 04-22-2005 90303 021 ****6] 25
MARCO EYELAND ERADICATE AMBLYOPIA
FOUNDATION, INC.
Principal Place of Business Maiting Address . o
247 NORTH COLLIER BLVD STE 202 247 NORTH COLLIER BLVD STE 202 ‘ ey
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e s v I DARERITCIEML AR
Suite, Apt. #, alc. Suite, Apl. #, elc. 01042005 Chg-NP CR2E057 {10/03)
City & Stale City & State 4. FEI Number Applied For
; 03-055i1230 Not Applicable
Zp . ,_COUHW Zp Couniry 5. Cerlificate of Status Desired O ?i';ilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, WILLIAM G

247 NORTH COLLIER BLVD STE 202 Street Address (P.0O. Bax Number is Not Acceptable)
MARCO ISLAND, FL 34145

City F L Zip Code

8. Tho above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or hoth, in the Stalo of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered A_ue nt signatute required when rainsiating) DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ' Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D K O pelete e [ change [ Addition
NAME KLEIN, RACHAEL . NAME
SIREETADDRESS | 174 S COLLIER BLVD - STREETADDRESS
CIy-ST-TIP MARCO ISLAND, FL 34145 CITY-ST-7IP
TLE G O pelete TITLE [ change  [J Addition
NAME WILLIAMS, SALLIE NAME
STREET ADDRESS | 350 SEVENTH STN STREET ADDRESS
GITY-ST-7IP NAPLES, FL 34102 CITY-ST-2IP
TmEe D [ petete TILE [ change  [] Addilion
NAME SCHWARTZ, STEPHEN NAME
STREETADDRESS § 311 9TH ST N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CIy-sI-21P
TITLE O Delete TILE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-7IP
TITLE [ polete TIME O Change  [J Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTE 3 pelete TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or 1he receiver or rustee empowered 1o execute this reprt as roquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm ddress, with all other Lika empowerdd L
i 1; 2 ¢ + —_
SIGNATURE: Gcras : >k\0gu'1 -~ 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




