FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o0 WE

DOCUMENT # N09394 (0)

1. Corporation Name

WINTER HAVEN LIONS EYESIGHT CONSERVATION FOUNDAT

s R MR
Principal Place of Busingss Mailing Address _

PO BOY 9015 PO BOX 9015
WINTER HAVEN FL 33883-9015 WINTER HAVEN FL 33883-015
3]
us v 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rz—i_] _2;] 5 5%897 j__Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. N $8.75 additional
E “2;] . 8. Certfficate of Status Desired (| Foe Required
City & State City & State 8. Elsction Campaign Finanging $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation has Hability for intangible {ax under 8. 199.032,
24 E ;D—| 30—1 Fiorida Statutes [ ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MATTOX, RAY 82| Street Addvess (P.O, Box Number Is Nol Acceptabis)
1703 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880 B
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or printed name ol registaled agent and title f spplicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 ] peETe 1A TILE Tl change ] Addition
NAME ROLF, LELAND $., JR. 12 NAME

sraeer anonrss | 1034 BILTMORE DRIVE 13 STREET ADDRESS

CITY-$1- 2P WINTER HAVEN FL 14007Y-ST-2P N

TImE PD [T OeLETE 2ATITLE 5P : P Trange LT Addition
NAME PECK, CHARLES 2.2 RAME

smieer anoness | 100 N. LAKE ELOISE 23 STREET ADDRESS

GITY-51-2P WINTER HAVEN FL 2.4€ITY-5T- 2

TITLE 8D T OELETE A1TINE { [T Crange [ Addition
NAME HOSKINS, JEFF 2.2 NAME 0BERT C. GURENTHER

steeet anoess | 689 LAKE HOWARD DR.#200 vswEraess | MM 1B MAHOBANY Ruw SE.

CITY-ST. 2 WINTER HAVEN FL 34, OITY-5T- P WINTER {AVEN, f- 3388 ¥

TMLE D PR DELETE 41TITEE rio , N [T Change i Adition
NAME RAGAYZ, LEE 4.2 NAME EVERETT muLs

streeTanoress | 498 LAKE LULU DRIVE wsnecaoness | ML AVENVE D- s.E

GTY -1 2P WINTER HAVEN FL 44 CITY-ST- 2P Winfel HBVEN (Fi- 3 ﬁ#

TTLE [ J DELETE 51 TLE T [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53STREETADORESS |

CITY-ST-2P 5.4 CHTY-ST-2 v .

e 7 DELErE 61 THLE o [ Crange ] Addition
NAME £2 NAME

SIREET ADORESS 63 STREEY ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P -

14, | do hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certify that the

infarmation indicaled on this annyd
| am an officer or director of the
appears in Block 12 or Block 14

SIGNATURE: .

eport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
phoration or the receiver or lrustm?1 emp%vzered 1o exsoula this report as required by Chapter 17, Florida Statutes; and that my namea
N2 o An al ent with an address, Y

LR RN 18 cpmpsuene mi/zq/97 (‘M) Ps-22.07

EIGNATURE AND TYPED DR PRINTED INM ME OF OFFICER DR DIRECTOR AT . Devira Phone I Y ATRT

FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



