~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # N43280

1. Enlity Name

FLORIDA COUNCIL FOR ViSION AWARENESS, INC.

Secretary of State

03-08-2004 90034 014 ****70.00

Principal Place of Business
C/O MARK D. LANDRETH

401 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301

Mailing Address

C/O MARK D. LANDRETH
401 OFFICE PLAZA DRIVE
TALLAHASSEE, FL. 32301

DGULVRII

2. Principal Place of Business 3. Mailing Address

L T

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

03012004  Chg NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3069874 Not Appiicable
ap Couniry op Country 5. Certificate of Status Desired O gi’ggq l‘zdr::'o"al
6. Name and Address of Current Ragustered Agani 7. Nama and Address of New Registered Agent

I e B S N = Name = =T R T S
LANDRETH MARK D.
401 OFFICE PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
) Signature, typed or prnted name of regrstered agent and ttie f appicable. ©

{MOTE: Regrstered Agent sgnalwre requred when renstategt  © : DATE

. ang Fee iz $61.25 9. Election Camp:aign Financing 55_00 May Be Make check payabls to

o Dl.la by’ May 1, 2004 Trust Fund Contribution” =~ Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. E ADDIT |0NSICHANGES TO OFFICERS AND DIRECTCRS IN 10
me - {P, - o CYDelete - - | TME- oot oo " [ Change’  ~ [} Addition
NAME PEARL MARY ANNE RAME
STREET ADDRESS | 1471 NW 113TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-ZiP
THLE v 1 Delete TILE O Change [ Addition
NAME GRIMSHAW, BJ NAME
STREET ADDRESS | 3860 PONTE VYEDRA CT STREET ADDRESS
GITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME s [ celete THLE [ crange  [J Aadition
NAME BRAUSS, SANDRA NAME )

~STREET ADORESS |- 520-NE-30TH ST~ -———— ==+ ——oesm mmes o N s appRESS | =~ = e e e . — ] —m
CITY-SF-2P WILTON MANOR, FL Ciy-S1-2P
e - T B oetete TILE T [ change  [P] Adition
NAME BOYLE, KAREN NAME RHO.DE‘-S' DOUU”
STREET ADDAESS | 209 ASHBORNE CT STREET ADDRESS 710 ASHLAND Pl
CITY-ST-2P MELBOURNE, FL 32040 CITY-ST-2P DAYIE =y 2,50 D
TME D L Delete e ' O change [ Addition
NAME PIERRIE, MELISSA NAME
STREET ADDRESS | 12705 NW ZOTH ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-ZP .
e ‘D c oo R ) [ pelete mme: ~ - . -0 Qha_nge | DAdmmn
. M . ST‘ERN’ FLQRENCE . [RPE P, WE - - - - . S P ——

STREET ADDRESS | 8732 SUNSET DRIVE ' o=t o0 |- STREET ADDRESS | Lo e TS
oTY-sT-ZP | MIAMIELY - - sty Aoyt STy S

changed, or on an attachment with an address, with all other like empowered.

siGnaTURE: oo  LPhocke

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Tlorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that 1. am an officer or director
- of the corporation of the raceiver or trustes empoweread to execute this report as required by Chapler 617, FHorida Statutes: and that my name appears in Block 10 or Block 11 if

Donwa Puooes

3-/- zaaq QsY-H72-5897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Daytime Phone #

¢



