FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N97000001276 (1)

VISION AND HEALTH RESEARCH FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

R A

Pursuant 1o the provisions 1
office or registerad agent,

, iffthe State of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accept 1

1241 N CENTER ST 1211 N CENTER §1 3. Date Incorporated or Qualified
PERRY FL 32347 PERRY FL 22047 e 7
4. FE| Number Applied For
ﬂ -~ 3YY 9.‘26’9 Not Applicabie
2. Principal Place of Businass 2a. Mailing Address
pa o &. Centificato of Status Desired [ $8.75 aqanional
N I 26 Fee Required
Suite, Apt. &, elc. Suile, Apt. ¥, etc. 8. Election Campalgn Financing ss.oo May Ba
22' 1;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & hameawners association?
2—3| m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:] 26 ;] ;' Personal Property Tax due June 30. Aves [Ino
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHUGAR. JOEL K 82| Street Address (P.O. Box Number Is Not Acceptable)
1211 N CENTER ST
PERRY FL. 32047 1)
84| City FL ssl Zip Cods
. 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

appointment as reglstered

SIGNATURE:

agent. | am familiar with, and B ligatiopedf, Section 617.0503, Florida Statutes.

SIGNATURE 3//)2/)59‘/
Signature. typed or prin = agent and Inta i applicable {NCTE: Ragistered Agen signature required when rainslating) DATE

12, ¥ OFFHERS AND DIRECTORS 13. ADPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] T T oeETe AT Y [JChange [ Addition
NAME SHUGAR, JOEL K 12 NAME
steeTapokess | 1211 N CENTER ST 1.3 STREET ADDRESS
CTY-ST-29 PERRY FL 32347 . 1ACITY-5T-2P .
e D ! ] pELETE 24 TIME [J coange T Addition
NAME SHUGAR, MICHELLE 22 KAME
smeeraoeess | $211 N CENTER ST i 23 STREET ADDRESS
oTy-51-2P PERRY FL 32347 2.4 0Ty 5T-21P
TIME D 7 DELETE AT Jchange 1 Addltion
NAME NMATTICE, DAVID 4 32 NAME
smeeTaporess | 1211 N CENTER ST 33 STREET ADDRESS
omy-51-29 PERRY FL 32347 34.CITY-S1- 2P
ME LJ DELETE 417TITLE L changs ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-29 44 CITY-ST-20
e ~ L) DELETE 5.4 TITLE [ Changs L Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-S$1-21P 5.4 CITY-S1-20P
NE T DELETE 6.1 TITLE [T changs  TF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 64 CHY-ST-2
14. | hareby cerlify 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

indicated on this annuat repori or supplemantal annual raport is true and accurate and that my signature shall have the eame legal effect as if made under gath; that | am an
officar or director of the corporation or the racolver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appsears in

Block 12 or Block 13 if changod, or

n attachmen with an address

i}

ME OF BIONING OFFMICER OR DIRECTOR

CR2E0G7 (10/97)



