FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DAVISION OF CORPORATIONS

OCUMENT # N23684

+ Corporation Name

(6)

THE SIGHT FOUNDATION OF THE FLORIDA EYE INSTITUT

E, INC.

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

(L

2750 WNDIAN RIVER BLVD. 2750 INDIAN RIVER BLVD. 3. Date incorporated or Qualified
VERO BCH. FL 32060 VERO BCH. FL 32960 11987
4. FEI Number Applied For
650050113 Not Applicable
& "Principal Place of Business 2a8. Mailing Address 6. Cerifiicate of Status Desired O $8.75 Adduional
m m i Fee Required
Sulte, Apt. #. etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation & homeowners association?
m 23] ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;-l ;6] ;61 Pergonal Property Tax dua Juns 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
MINOTTY, PAUL V. 82| Sueet Address (P.O. Box Number is Not Acceplable)
2750 INDIAN RIVER BLVD.
VERO BCH. FL 32060 83
84| City 85| Zip Code
FL "]

11. Pursvant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pw?.ose of changing Its ragisterad
office or registered agon, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am lamiliar with, and accopl tho obligations of, Sestion 617.0503, Florida Statutes.

6 appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and t
officer or diroctor of the corporation of tho receivar or trusteo empowered to execute thi
ad, or on an attachmon

TS

Block 12 or Block 13 if chang

| SIGNATURE:

ith an

dadrass,

SIGNATURE
Signature. typod or printnc name of regislersd agont and tle it applicable {NOTE: Registerad Agent signalure requirad when reinstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oeLete 11TTLE [ Change L] Addition
NAME SCHLNT, MARY L 1.2 KAME
smeeTanoress | 2750 INDIAN RIVER BLVD 1.3 STREET ADDRESS
CITY-ST- 2P VERO BCH. FL 1.4 GITY-5T-2P
TMLE D 7 oeLete 21TMLE L Change ] Addition
NAME MINOTTY, PAUL V 2.2 HAME
smeer anbress | 2750 INDIAN RIVER BLVD 23 STRAEEF ADDRESS .
CITY - 5T- 2P VERD BCH. FL 2 ATHTY-51-2P '
TITLE D 1 DELETE 31 TMLE CJ Changa [ Addition
NAME MINOTTY, DENISE 32 NAME
sweeT ADoRess | 2750 INDIAN RIVER BLVD 3.3 STREEY AUDRESS
CiTY-ST-2P VERQ BCH. FL 34, OITY ST+ 2P
ILE [J oetene 41TILE L change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4ACY-ST-2P
e “[Joeckre 51TILE [JChange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-S1- 29 54 CTY-§T-2IP
TILE [ oeLete 61TMLE [J Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ITY-ST-21P 64 CITY-ST-20P
14, | hereby certi

that the information supplied with this filing does not qualify for the exemglion slated in Section 119.07{3)(i), Florida Statules. | further certify that the information
ai my signature shall have the same legal effect as if made under cath; that | am an

rt as required

by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)



