FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23684 (6)

1. Corporation Name

THE SIGHT FOUNDATION OF THE FLORIDA EYE INSTITUT

Mailing Address

Principal Place of Business

¥ &""4}(}\ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPCRATIONS

2750 INDIAN RIVER BLVD. 2750 INDIAN RIVER BLVD.
VERO BCH. FL 32060 VERQ 8CH. FL 32360
3. Date Incorperated or Qualified 3a. Date of Last Report
12/02/1987 11/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
1] 26] 65-0050113 Not Applicatle
ite. Apt. &, elc. ite, Apt. #, etc, it
Suito. Apt. #. elc Site, Ap st 5. Certificate of Status Desired w $6.75 addiional
22 [27] Fes Raquired
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
23 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 2 20| [30) Florida Statutes 0 ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
MINOTTY, PAUL V. 82| Giroe! Address (P.O. Box Number s Nat Accepiabie)
2750 INDIAN RIVER BLVD. &
VERO BCH. FL 32960
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florioa. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ___ . -
Stgnatare typad or printed namig of registerad agect and the it apphcazs {NOTE Aagslered Agert signalure required when reinslating DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSACHANGES TO CF FICERS AND DRECTORS 1M 12
TITLE D [CJDELETE 11TILE [JChange [ Addition
NAME SCHLITT, MARY L 12 NAME
streeTADORESS | 2750 INDIAN RIVER BLVD 1.3 STREET ADDRESS
CITy-§T-2IP VERO BCH. FL 14CITY-ST-2P
e D CIDELETE 21 TITE Clchange [ Addition
NAME MINOTTY, PAUL V LZNANE
streerADoRess | 2750 INDIAN RIVER BLVD 2.3 STREET ADDRESS
CITY-ST-2IP VERO BCH. FL 2 4CITY-5T-2IP
TITLE D [CIDELETE I1TILE [JChange [ Addition
KAV MINOTTY, DENISE 32
sTREET ADDRESS | 2750 INDIAN RIVER BLVD 3.3 STREET ADDRESS
CHTY-ST- 2P VERC BCH. FL 34 OTY-5T-2IP
TITLE [CJoELETE A1 TILE [ cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2iP
TITLE [C]DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-§T-7IP
ME {CJDELETE 5 1TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-St-21p B4 CITY-§1-2IP

14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered g execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachm
SIGNATURE: _— Yo by, W7 -G 215
PED OR PRINTEO NAME OF SIGNING yncsn OR mnecto(__// Daty Daytine Phors #

BIGNATURE AND




