FILE NOW: FILING FEE IS $61.25 FILED

corPoraTion SRR e Mar 02 1998 8:00am
ANNUAL REPORT Rt

1998

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N43280 (9)

1. Corporation Name

FLORIDA COUNCIL FOR VISION AWARENESS, INC.

L

Principal Place of Business Malling Address
C/O MARK D. LANDRETH C/0O MARK D, LANDRETH a. Dats incorporated or Qualified
401 OFFICE PLAZA DRIVE 401 OFFIGE PLAZA DRIVE 05]07’,’;1991
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
4. FEf Number Applied For
59-3069874 Neot Applicable
2. Principat Place of Businoss 2a. Mailing Address 6. Ceriificate of Status Desired O $8.75 Additional
21 El Fee Required
Suite, Apt. #, elc. Suite, Apt. 4, elc. 6. Elaction Campaign Financing $5.00 May Bs
;] Trust Fund Contribution 0 Added lo Fees
City & State City & State T. Is this nonprofit corporation & homeowners association?
28] Jves One
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25 ;l aﬂ Personal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name

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

401 OFFICE PLAZA DRIVE

TALLAHASSEE FL 32301 =

84| Ciy FL lssl Zip Coda

H. Pursuant to the provisions of Seclions 617,0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept l?\geappclnlmenl as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIBNATURE Slignaiurg, fyped ot prnlad name of isgintered agent and fitin f applhcable {NQOTE: Rogisierad Agent signaiura raguired when rainetating) DATE p ‘r
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
e D T oEEE T1ITLE v TR Change L] Addfion |
BAME STERN, FLORENCE 1.2 NAME :
staseraoress | 6732 SUNSET DRIVE 1.3 STREET ADORESS

CTY-ST- 2P MIAMI FL 14 GITY-ST-21P '

TLE P ] DELETE 21 TTLE D D4 Change L] Additlon
HAME AKEL, BETH 22 NAME

sweeraooness | 3875 CATHEDRAL COVE RD. 23 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 2.4 CITY-§T-2IP

TLE T [ DELERE 31 TMLE I change L Addition
RAME BOYLE, KAREN 3.2 NAME

sweeTaporss | 16441 BLATT BLVD. #1068 2.3 STREET ADDRESS

ey-§1- 2P SUNRISE FL 34, CITY-ST-21P

TILE [ [ peLere 41TITLE O change [T Addition
NAME PIERCE, MELISSA 4.2 NAME

swreeTaporess | 1036 HAGEN DR. 43 STREEY ADDRESS

CITY-§T1- 2P NEW PORT RICHEY FL 44 CITY-5T- 2P

TILE D [ DELETE 5.1 TILE [dchange [T Addition
NAME BRAUSS, SANDRA 52 NAME

swreeTaporess | 520 NE 30TH ST £3 STREET ADDRESS

CITY-5T-21P WILTON MANOR FL 54 CITY-ST-2P

TLE D 7 oeeeTe S1TIME v . 12 Changs — LJ Addition
HAME FOREMAN, SANDRA 52 NAME

streer anoness | ROUTE 8 BOX 874 6.3 STREET ADDRESS

CATY-ST-2P LAKE CITY FL 64 CHY-ST-2IP

14. | hersby certify that the information supplied with this filing does not qualify for the exemﬁ\ion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information

SIGNATURE:

Indicated on this annual report of supplomental annual report is true andg accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation of 1ho receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 it chapged, or on an altagiment with an address,

‘\

2 (2119 01-123-017232.



