FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT GREE FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 . OO am

CORPORATION Sandra B. Mortham

ey R e Secretary of State

DOCUMENT # N432§0 (9)

1. Corporation Name

FLORIDA COUNCIL FOR VISION AWARENESS, INC.

C/O MARK D. LANDRETH G/O MARK D. LANDRETH
401 OFFICE PLAZA DRIVE 401 OFFIGE PLAZA DRIVE
FL TALLAHASSEE FL 32301
TALLARASSEE FL 32301 3. Date Incorporated or Qualified 3a. Date ol Lastﬂge&d
05/07/1991 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 1;;] 4 __‘__I_ﬂot Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
wie Ae e AP §. Certificate of Status Desired O 33.75 Additional
;;] ;] Fee Required
Crly & State City & State 6. Elaclion Campaign Financing $5.00 May Eo
23 ;El Trust Fund Contribition | Added to Fees
Zip Country Zip Country 8. ‘This corporation hag liabliity for intangible tax under ¢, 189.032,
m E;I EI ~3?| Florida Statutes [:l vee [JNo
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
81| Name
I-mmETH- MARK D. B2} Strest Address (P.0. Box Number is Not Acceptable)
401 OFFICE PLAZA DRIVE
TAULAHASSEE FL 32301 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 'for ther pur| of changing Its ragistered
office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am tamiliar with, and accept U
[=zler]

obligations of, Section 617. , Florida Statutes.
7 SIGNATURE __X

v .

Bignature, typad o printad nama of regmersd agent and Ttie ¥ Applcetic {NOTE: Registered Ageri signalire required whan reinelating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE D [T oELETE 11 TTLE L) Change [ Addition g
NAME STERN, FLORENCE 1.2 NAME §
steer appress | 8732 SUNSET DRIVE 1.3 STREET ADDRESS

G- g1- e MIAMI FL 1A CITY-5T-2P %
TNLE P [T DELETE 21 TITLE [T change L] Addition
NAME AKEL, BETH 2.2 NAME

steeranoress | 3875 CATHEDRAL COVE RD. 2.3 STREET ADDRESS

CHV-§1-2P JACKSONVILLE FL 2.4 CHTY- 5T-21P

TINLE T L] DELETE ATTLE L] Change T Addition
NAME BOYLE, KAREN : 3.2 NAME

sineeraonatss | 16441 BLATT BLVD. #1086 3.3 STREET ADDRESS

CITY-S1- 2 SUNRISE FL 34, CITY- 5T 2P

TILE [ L] peLETE 417IMLE L] Change [} Addition
NAME PIERCE, MELISSA 4 2 NANE

sreeraooness | 1038 HAGEN DR. 43 STREET ADDRESS

GITY-§7- 2P NEW PORT RICHEY FL 44 0Ty ST-2P

TITLE D [T oeLeTe 51T0LE . L changs ] Addition
NAME BRAUSS, SANDRA 5.2 NAME

sweersooness | 520 NE 30TH ST 52 STREET ADDRESS

CITY-§T- 2P WILTON MANOR FL 54 LITY-5T-2P

TITiE 1] I DEETE 61 7ML ‘ [ Change L] Addiiion
HAME FOREMAN, SANDRA 62 NAME

streeraporess | ROUTE 8 BOX 674 6.3 STREET ADDRESS

CITY- 5T-2IP LAKE CITY FL £4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
S information indicated on this annual report or supplemental annual report is true find accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of iga corporatioryor the receiver or rustee empower

ookl 3 if changed. or on aggtiachmgnt with an addr

to execute this report as required by Chapter 617, Florida Stalutes; and thal my name

|20fa7  4ousmivase

appears in Block 12 or,

SIGNATURE:




