* FILE NOW: FILING FEE IS $61.25

FILED

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999 N 4

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretfary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0939

1. Carporation Name

ION, INC.

WINTER HAVEN LIONS EYESIGHT CONSERVATION FOUNDAT

Principal Place of Business
820 AVENLE L. SW.

WINTER HAVEN FL 33880
us

Mailing Address
PO BOX 9015

WINTER HAVEN FL 33883-9015

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90067 019 ****61.25

ARV AR A

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

124) [2s]

|20]

Trust Fund Contribution

[21] 26 05/21/1985
Suite, Apt. #, efc. Suite, Apt. #, elc. 4, FEI Number Applied For
22] 27 59-2596897 Not Appiicable
i 1¢ City & Stat iti
City & State tty € 5. Certifcate of Status Desired O $8'75 Add.mona|
;;I ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agoent

PECK, CHARLES §
100 NORTH LAKE ELOISE
WINTER HAVEN FL 33884

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE Signature, typed or printed nama of registerad agent and ttte if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [ DELETE 1.4 TILE JChange  [] Addition
NAME ROLF, LELAND S., JR. 12 NAME

streeraooress] 1034 BILTMORE DRIVE 13 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33881 14CITY-ST-2P

TmE ] L DELETE 217ME [jChange [ Addition
NAME PECK, CHARLES 22NAME. -

streerAporess| 100 N. LAKE ELOISE 23 STREETADORESS | - - - m——- - e
enY-ST-2IP WINTER HAVEN FL 32884 2.4CITY-ST-2P _

TIMLE D ] DELETE 31TME PP (TTuE onity ) Pterge [ Addiion
NAME GUENTHER, ROBERT C 32 NAME

streeraooress| 4418 MAHOGANY RUN SE 3.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 34,CITY-ST-ZIP )

TME PD X DELETE 41 TME D EtChange [ AddRion
NANE TNSMEISTER, THOMAS 4. 7NNE BISHep ; CHARLES

streeraporess| 1211 6TH STREET SE wasmETADORESs | 1502 BRCKETE RD N.E. B2

crv-st-ze | WINTER HAVEN FL 33880 44 CITY-ST-ZP W InTER. HAUEN, FL- 338¢]

TITLE D ] DELETE 5.1 TITLE vD (TiTe& emey )y AChange [ Addition
NAME BARLOW, KEVIN 52 NAME

steeeranoress| 4650 SHERWOOQD LN 5.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 S4CHY-ST-2P

TMEe ] DELETE 6.1 TE ClChange  [CAddition
NAME 62 NAME T’A)"-OQ , WiteiAua

STREET ADDRESS sasmETADORESs| V33 8 W ML SITE p&.

CITY-ST-ZP 84 CITY-ST.2P wiNTER HAVEN, FL 3% s80

14. | hereby certify that the information supplied
indicated on this annual report or supplemg
officar or director of the corporation or thg

Block 12 or Block 13 if changed, or on 3 /
SIGNATURE: 4’ ¢

ith this filing does not qualify for the exemption stated in Section 119.07(3)(j}), Florida Statutes. | further cartify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
obeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment witb-an address, with all other like empowered.

"§QUIREDAEL/4ND s. (eaar; 72. }-13-99 (9;;9 PfS~2217

0077061

CR2E037 (11/98)

8IGNATURE AND TYPED OR PRINTED NAME OF I GHING OFFICER OR DIRECTOR Tem P ég'e Dats

Daytimes Phone #



