P\\)

2008 NOT-FOR-PROFIT CORPORATION
- YREINSTATEMENT

FiLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

09APR 1L PH L4: L9 .

P?CNUMENT #N04000009272 )
MARCO EYELAND ERADICATE AMBLYOPIA
FOUNDATION, INC.

Principal Place of Businass Mailing Address

80l 12tk Ave §. St BOZ JoL. 2P A S, Sre 302 | A ,
NAPLES, FL. 34102 NAPLES, FL 34102 / (? . )
RS ST W IR SRR Y

T S o REINSTATEMENT 0804

City & State Cry & State 4. FE| Number Anplisd For
‘ 03-0551230 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Raquired

_ 6. Name and Addrass of Current Registered Agent . e T.. Mame and Address of Naw Registerad Agent
Demian Kruchten e Rachaof Klein -
b {e I 24 oAve S, S+ 302 Strest AC 214h
NAPLES, FL 34102 JoI 11t Ave ¢, ste 302
™ MNagiey FL [34702

8. The above named entity submits this statement for the purpgse of changing 1s registered office or registered Egem, or both, in the State of Florida. | am famiiiar with, and accept

gistered agent. P .
SIGNATURE M LS k\\?’:ﬁ—S -S oo?]

+ Signawra h)‘-d or printad name of regstered agent and utle f anplm*e (NOTE: Agant slg! q whenr ) DATE

" Make check payable ta. i

FILE NOW!!l FEE I8 $236.25 . . RO
- Florlda Departmant of State~*"

i " After January 1, 2009, Foe will be $297.50 o

BN
B P

il

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

LE PT 3 Detete TITLE {JChangs [ Adgmen
RAME KLEIN, RACHAEL NAVE 0013239288011 2

STREET ADDRESS | 174 S COLLIER BLVD STREET ADDRESS 1 Jj‘ M —— e *¥ -

CTY-51- 2P MARCO ISLAND, FL 34145 CITY-5T-ZP ¢/ 12/U8--01040--011 ¢36.25

T D [ [ Detese e — _ [JChenge [ Adator
NAME OGDEN, BRIGID B NAME SO0l 339233013

STREET ADDRESS | 877 111TH AVE N.UNIT 2 STREET ADDAESS N3/2°/09--01032--027 ##61.25

CITY-S1- 2P NAPLES, FL CITY-ST-2IP

TITLE D ' Uemete TILE O Change £ Addibon
HAME EADS, BONNIEN DR. RAME

STREET ADORESS | 60 10TH STREET N. STREET ADDRESS

CIrY-SI- 21 NAPLES, FL 34102 - B cv-stzp

TINLE O Celete TITLE {O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE ] Delete TILE [ Changs [ Addrion
NAME HAME

STREET ADDRFSS . STREET ADDRESS

CITY-5T-2p . CITY-ST-2IP

TmE , , [ Detete TLE - OJcnange  [2] Acdion
NAME . . . HAME ) B
STREETADDRESS | . . . - T STREET ADDRESS

CITY-ST-21P - CITY-ST-2IF

12. | hereby certily that the informetion supplied with this filing does not gualiy for the exemptions cantained in Chapler 119, Florida Statules. | further certify that the informatio
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as f made under cath; that | am an offiger or direch
of the corporation or the receiver ar trustes empowered to exegula this report as raguired by Chapter 617, Fiorida Stetutes; anc that my name appears in Block 10 or Block $1

changad, or an an attachment with an address, wilty all other like ermpowered.
- ) * ‘b i é
\Y\\W"‘I\- j’s l )‘00:‘\ GH ) 1 S 1

SIGNATURE:E 2 ot e

RE AND TYPED OR PRINTED NAME OPK‘.‘-NING OFFICER OR DIRECTOR

] P



