FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPQORT

1996 N3

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09394 (0)

1. Corporation Name

WINTER HAVEN LIONS EYESIGHT CONSERVATION FOUNDAT

oN. e T

L

Principal Place of Busincss Mailng Address
PO BOX 9015 PO BOX 2015
WINTER HAVEN FL 33833-9015 WINTER HAVEN FL 33883-9015
us us
3. Date Incorporated or Qualdied 3a. Dalo of Last Report
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pv 26] 59-2596897 Mot Applicable
ite, Apt. #, Bt Suite, Apt. #, atc. i
Suite, Apt &te uite, A Bla 5. Certificate of Status Desired O $B'75 Add-monal
22 ;I Feo Required
Cry & Stale | City & State 6. Flochon Campaign Financing $5.00 May Be
o 2B| Trust Fund Contribution o Added to Faes
£p Country Zip Country 8. This corporation has habilly for intangible fax under s. 199.032,
[24] |2s] 29| 30 Florida Stalutes [0 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MATTOX: RAY B2 Slrect Addhess (PO, Box Number is Not Acceplable)
1703 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880 83
84| Gity FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17,1508, Florida Statutes, the above -ramed corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florda. Such change was authorized by the corperation’s board of diractors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept the obiligations of, Saction 617.0503, Florida Statutes, .

SIGNATURE _

Sigatare tyaed o prntd aeme of registaied agent and e fl appicabic | [OTE . Regstored Aga st e recund 'vi-i:lﬂ-}w‘:r_l}_h;;'-r';g} T pate
12. OFFICERS AND DIRECTORS 13] ANDHIONS/CHANGES 10 OF FICE 11 AND DFECTONS 1N 17
I TD [JDELETE 11TLE [JCnange  [] Addition
NAME ROLF, LELAND S., JR. 12 NAME
streer acress | 1034 BILTMORE DRIVE 13 STRELT ADDRESS
CITY-S1- 2P WINTER HAVEN FL 14 CITY-S1-710
TE PD CJOELETE 21 L Olchenge [ Addition
NAME PECK, CHARLES 22 NAME
sreerappress § 100 N, LAKE ELOISE 23 STREE] ADDRESS
oTY-ST-21 WINTER HAVEN FL 2 4 THY-ST- 7P
TITLE sD [CICELETE 3UTILE [OChange [ ] Addition
NAME HOSKINS, JEFF 32 NAME
sneer acoress | 689 LAKE HOWARD DR.#209 33 STREET ADORESS
CITY- 812 WINTER HAVEN FL 34 Y-S 2P
TIILE D [JDELETE 41 TITLE [cChange [ Additien
NAMS RAGATZ, LEE 4 2 NAME
staeeranoress | 498 LAKE LULU DRIVE 43 STREET ADORESS
CITY-S1- 2P WINTER HAVEN FL N 4 CIY-5T 7P
TILE [CJDELETE 51 TITLE [JcChange  [] Addition
NAME 52 NAME
STREFT ADDRESS 63 SIHEET ADDRESS
CHY. §1-2 54CTY-ST-2P
TITLE [CIDELETE §17TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREEI ADDRESS
CITY-ST- 2P §4CITY-S1-2IP

14, | do hereby certify that the information supplied with this fiing is voluntartly furnished and daes not qualify for the exermption stated in Section 119,073k}, Florida Statutes. | further
certify that the information indicated on this annual rgfforl or supplemental apaual report is tue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carpor: 1g2 empoworad 1o execule this repont as reauied by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or dgress.
SIGNATURE: _ - T&EASweR . 4-9-9¢ G_‘HE ).297-14 40

o

" $IGNATURE AND TYPJD OR PRINTED N
P . V. B

CR2EQ37 (12/95)




