2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N04000009272 |

1. Entity Name
MARCC EYELAND ERADICATE AMBLYOPIA
FOUNDATION, INC.

il ] I e
7007 Jul 30 aH 9: 50

- ey :}\,{ 'l_‘JF Si,&j:—

-t TRR
Principal Place of Business Mailing Address REINMMW' E '

e S T IR
9785 &TH AVE. 97S TR AVE
Suie, Apl. #. elc. Suite, Apt. #, ste. 06152007 REIN-NP CR2E099 (1/07)
City & State Cily & Slate 4. FEI Number Applied For
NAPLES  FLOR\DA NAPLESs FLORIDA 03-0551230 ot Applicable
Zi " C Zi C
’g oo 0 2. C,gtryl_\m 35)( O 2. C,O(‘UJMEL_ =23 5. Certificate of Status Desired O Ei‘giard:ém"m
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name g
MORRIS, WILLIAM G g rérn »éﬂré/on Wt s
247 NORTH COLLIER BLVD STE 202 Straet Ad%e s (P.0. Box yﬂmbar is Not Acdeptable) © &7
MARCO ISLAND, FL 34145 LTS L™ M So. She Poo

N e FL | %%,

8. The above named entity submils this statament for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

sionarure X ___/ 90444;—» L ZMQ/]/%C Ar5-¢F

Signaiure. typed of punied name of regstered agen and bk 1! apphcatle, INOTE: Reg d Agant required whan DATE

Make check payable to

FILE NOWIlI FEE IS $297.50 Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Oekele TITLE PRrRET (DEYVT [C] Change ‘gAdditiun
NAME KLEIN, RACHAEL NAME < LE(M ACHETL
STREET ADDRESS | 174 S COLLIER BLVD sweeranpress | 17 4 S CoLLvCE R OND
Ci-s-29 | MARCO ISLAND, FL 34145 . CITY-5T-20P MARCO 1SLART , FL 344
TITLE D ?r_[)ele[g 1IMLE ) ﬁ?ﬂhaﬂge 3 Additicn
NAME WILLIAMS, SALLIE NAME DR BRIG\T B OGDT
STREET ADDRESS | 350 SEVENTH ST N smeEaooness | B77 M AHe Ave, N O 2
CT-st-ZP | NAPLES, FL 34102 L oy -51-21p NMAFLES ¥ L
TITLE D ﬂuelete TLE L MChange (3 Aodition
NAME SCHWARTZ, STEPHEN NAME DR . BOoNmME EADS
STREET ADDRESS | 311 9TH ST N smeeaoness | @O 1OHh SHhreet N
orv-st.zk | NAPLES, FL 34102 ciry-g1-2 NAPLES L 34102
TITLE O petete TLE TREASyRERR [ Change ﬂmn«m
NAME NAME L=~y A ME L
STREET ADDRESS sEORES [ v 7 S ephLLiER BLuD
CITY - ST-2IP chy-s1-21P MARceD \SLAND CL 34(4S
TITLE O pelete TITLE [ JChange  [J Addition
— S — 400105920404

[ /007 =N Gd--NN5 %205, 25

CITY-ST-2IP CITY-S3-2IP SAFatoRg EH A TTE e G2
TILE [ petets TITLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P cITY-51-2P

12. | hereby certity that the information supplied with this filing 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 end thal my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or t ver or trustee empoweared 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 0 attachmenl Yith an address, with all oihe| like empowered.
307 (237) 775 3962
7 < .

"Dale Daytima Phona #

SIGNATURE:

PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
T

07




