FILE NOW: FILING FEE IS $61.25 FILED ‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 amj
Secretary of State

05-07-1999 90024 038 ****70.00

DOCUMENT # N97000003609 |

1. Corporation Name

VISION 2000 OF POLK COUNTY, INC. g g g .

51135203- 900%4 - :?3

Principal Place of Business Mailing Address

302 HEATHERPOINT DR.
LAKELAND FL 33809

. Principal Place of Business

P. 0. BOX 92221 ;
LAKELAND FL 338042221 “ Im ’ I !
us :

2 2a. Mailing Address 3. Date Incorporated or Quatifed

2] 2] - 06/20/1997 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ]
22] [27] 59-3466684 Not Applicable E
City & State City & Statt iti i
ty ty 8 5. Cerlifcate of Status Desired ﬁ, $8.75 Add.ltlonal '
E ;I Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be '

m El m [3?' Trust Fund Contribution Added to Fees 1

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KOSIK, JACK 82| Street Address (P.O. Box Number is Nol Acceplable)
302 HEATHERPQINT DR.
LAKELAND FL 33809 83
‘ 84| City 85| Zip Code ;

FL

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ] !
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i

Stgnaturs, typed of prnted name of registared agent and tile if apphcatle. (NGTE: Registared Agent signature recuired when reinsiating) DATE Py i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 S B
e PD [ DELETE 1ATmE CJChange  [1Addton | = ||
NAME KOSIK, JACK 12 NAME o i
sreeT aporess| 302 HEATHERPOINT DR. 1.3 STREET ADDRESS ot
CITY-ST-2P LAKELAND FL 33809 14CITY-ST-ZP & !
TME FVPD {0 DELETE 21TIME [OChange [ Addiion | ©
e SAMMONS, BILL 22100 ;
sTReeT ADoress| 505 BARTOW RD 2.3 STREET ADDRESS g
CITY-ST-7IP LAKELAND FL 33801 2.4 CITY-GT-2IP :
TILE SVPD [ DELETE 31TITLE [IcChange [ Addition
NAME WENDEL, DICK 32NAME
sTReeT ADDRESS| 6325 QAK CT 33§TREET ADORESS
CITY-ST-2P LAKELAND FL 33813 34, CITY-5T-2P
TIME SD {J DELETE 41TME [Cnange [T Adsition
NAME STEWART, PAM 4.2NAME
sTReeT ApDRESS | 505 BARTOW RD 4.3 STREET ADDRESS
CITY-ST-2PP LAKELAND FL 33801 44 CITY-ST. ZP
TME ) [ DELETE S1TIE TJChangs [ Addiion l '
NAME BORDEN, JUDY 52 NAME
smreeTaporess| 210 LAKE HOLLINGSWORTH DR APT 808 5.3 STREET ADORESS
CITY-5T-2IP | AKELAND FL 33803 5.4 CITY-ST-ZIP
TME [J DELETE §1TME [IChange [ Addition |
NAME £.2 NAME |
STREET ADDRESS . £.3 STREET ADDRESS
CITY-ST. 2P - o 64 CITY-5T-ZP

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %" 2E] b2 Ik SCERLIRYTY A BoroeN #3047 QY- 858-G16S
JATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



