FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT . 8
. CORPORATION O et e Apr 07,1999 8:00 am
ANNUAL REPORT Secetary of Stte ecretary of State |

DIVISION OF CORPORATIONS 04-07-1999 90045 038 ****5] 25

1999

DOCUMENT # N43280

1. Corporation Name

FLORIDA COUNCIL FOR VISION AWARENESS, INC.

Mailing Address

C/O MARK D. LANDRETH

401 OFFICE PLAZA DRIVE
_ TALLAHASSEE FL 52301

* 3

Principal Place of Business

C/Q MARK D. LANDRETH
40t OFFICE PLAZA DRIVE
TALLAHASSEE FL 32001 __

.

3. Date Incorporated or Qualifed

2. Principal Piace of Business 2a, Mailing Address
21] 26] 05/07/1991
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEl Number Applied For
E] 2-1‘ 593%9874 Not Applicable
City & State City & State it
_\ ty ty 5. Certifcate of Status Desired  [J $8.75 Addltional
23 ;a-' Fae Required
Zip Coun.try ‘ . Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ I—Za _2;] [3?] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANDRETH, MARK D. 82( Street Address (P.0. Box Number is Not Acceptable) .
401 QFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 8 , -
84| City FL 85| Zip Code
1 - Pursuarnite- isions- of-Sections-617-0602:and-647-1698Florida-Statutes,tha:abov tion submits this statement for.the_purpoese of changing its registered __ | .

i e-named.corpora
office or registered agent, or both, in the Stata of Florida. Such change was authatized by the corporation's beard of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE -
Signature, typed or printed name of registared ageni and title if applicable. (NOTE: Registerad Agant signature required whan remstating) DATE o)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE p [ DELETE 1ATME SGecxein ;Tj ] Change KAddition -
NAME STERN, FLORENCE 1.2 NAME 23 &(“me\\au) Bl '
sweeTaooress| 8732 SUNSET DRIVE asmezromess | 3o Porrie Nedca Gt 3 |
CIY-ST-2P MIAMI FL uorvsrze | Taesonnile. B FL 3 2250 &
ME [} W PELETE 24TME —Teustes DiChange [ Addition ] O,
NAME AKEL, BETH 22 NAME Wﬂj Gone. Yead \ :
swezraooress| 3675 CATHEDRAL COVE RD. aasmezTanoress | \1y° MW W3 fe '
orvsrze | JACKSONVILLE FL seorestzr | felotoXe Pimen. L 33029 ‘
TME T [ DELETE 3.1 TILE N [JChange [ Addition !
NAME BOYLE, KAREN 32 NAME |
streeraooress| 16441 BLATT BLVD. #106 3.3 STREET ADDRESS o
crv-st-2¢ | SUNRISE FL 34.CITY- ST-ZP
STME, e | Qe - o o mﬂ._ETE Jume | ) _ ) [ Change 3 Addition }
N PIERCE, MELISSA N BT T e
smreeraopress| 1036 HAGEN OR. 4.3 STREET ADDRESS g
erv-st.zz | NEW PORT RICHEY FL 44CITY-5T-2P _ N
TE D [ DELETE 5.1 TME CjCrenge [ Addition L
NAME BRAUSS, SANDRA 5.2 NAME I
sreeTaporess| 520 NE 30TH ST 5.3 STREET ADDRESS ,E
cmv-st-zr | WILTON MANOR FL 54TY-5T-2P g
TMLE Y] {} DELETE 61TME [QChange  [] Addition ' E '
e FOREMAN, SANDRA s2MME H
smeeTanoress| ROUTE 8 BOX 874 BISTREET ADDRESS - Lok
CITY-ST- 2P LAKE CITY FL ‘ 6.4 CITY-5T-ZIP :

14, I nhereby 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 information
indicatad on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ~Nano




