2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # N23684

1. Entity Name

THE SIGHT FOUNDATION OF THE FLORIDA EYE

INSTITUTE, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

2750 INDIAN RIVER BLVD.
VERQ BRCH. FL_ 32380

Mailing Address

2750 INDIAN RIVER BLVD.

WERC BCH. Pl 32980

2. Principal Place of Bhsiness

3. Mailing Addrass

I

UMD

A

il

Suite, Apt. #, elc. Suite, Apt 4, etc.

Al

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Apﬁlied For
L . 65-0050113 Mot Applicak!
Ir Country zp Country 5. Certificate of Status Desired ﬁ. $8.75 A'ddmonal
Fae Required
6. Name and Address of Curtent Registeraed Agent 7. Name and Address of New Ragistered Agent .
Name
MINOTTY, PAUL V. Street Address (PO, Box Nurmber is No
0. t Acceptable
2750 INDIAN RIVER BLVD. ] .
VERO BCH. FL. 32960
City T _FL ZipACode

8. The above named entity submiis this statement for the purpose of changmg I'ES reglstered office or registered agent, or both, in the State of Florida. |-am familiar with, and acce

the obligations of reglstered agent,

12, | hereby certi

indicated on this repor or supplemental report is true an

SIGNATURE e -
- Slgnakss . yped o poniad neme of segisteiod agert and e ¢ aophcable {NOTE Regstered Agant signature recuras whan (fnn;la:mg) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. _ADDFIONS/CHANGES TO OFF ICERS AND DIRECTORSIN 10
L B [ petete s [ Change ¥ Adiisic
NAME MACDONALD, MARY L NAME T
staterapbress | 2750 INDIAN RIVER BLVD SERLE T ADDRESS 11,42 dgqgggégg%%zg1s .00
o siope | VEROBCH. FL CIY-ST-2P J
TiTLE D 3 peiete TE 0 Chanqe D Aduita
HAME MINOTTY, PAUL V NAME
STRT ADDRESS | 2750 INDIAN RIVER BLVD STREE T ADBAESS
| etz VERC BCH. FL eIy &1 2P o
HiLE D O Delets T [J change [0 Addtitic
NAME MINOTTY, DENISE RAME
STREe! ADDRESS | 2750 INDIAN RIVER BLVD [ SYAEE T ADDRESS
ares-5e ) VERO BCH. FL vire-$1- 21
HILE [ Delete Hitk I change  [J Addition
NAHE HAME
STREET ADDRESS SIREE | ADGRESS
[H18 SR Oy .31-7p B
WILE 1 Delete (i3 [J Change ] Addition
NAME NAME
STREET ADDRYSS SIRELT ADDRESS
CliY-57- 20 oIS TR oo '
WL 7 Delets e O thange [ Addition
NAME NAME
STRHH| ADORLSS STHEL [ ADDRESS
Oy 51-21P cy-Si- e

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further certfy that the information
accurate and that my signaiure shall have the same legal effect as if macle under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111F

changed, or or an atachment with an address, with all other like empowered.

SIGNATU

L. m:no’r'?\{,ﬂ:rumf“

’é@[a{ 77 -390

e ATURE AN YR TN TED NAME OF SICNMNG BFFICER OR MR EETOR i

Dendrma Phevia #



