FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N97800006227 9)
L

FLORIDA DEPARTMENT OF STATE

Sanien 5. Mortham Feb 03 1998 8:00am

K

1. Carporation Name

PROJECT VISION, INC.

Principal Place of Business Mailing Address
522-586 SW PT. ST. LUCIE BLVD. 522-526 SW PT. ST. LUCIE BLYD. 3. Date ;nccrpo;a{}ad or Qualified
PT. ST. LUGIE FL 38353 PT. ST. LUCIE FL 36953 11/03/1997
4. FEl Number Applied For -
é .5"' 69 7 ? G é oo Not Applicable
2, Principal Place of Business 2a. Mailing Address e
e % "ng 5. Cerlificate of Staius Desired m $8.75 Additional
21 — Ef Feie Required
Suite, ApL. #, Efc» - Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
E] e B ;I Trust Fund Contribution Addad to Fees
City & State City & State 7. s this nonprafit corporation a hameownars assoclation?
23 28] _ DOves Ko
Zip o Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI El H Persanal Property Tax due June 30. m Yes [l No
9. Name and Address of Current Registered Agent s 10. Name and Address of New Registered Agent
81| Nameg
HARR{SON, SANDRA 82{ Street Address (P.O. Box Number is Not Aocep:abie) 3 B
522.526 SW PT. ST. LUCIE BLYD.
PT. ST. LUCIE FL 36953 8
84| City FL I’ss Zip Code

11. Pursuant lo Lhe provisions of Sections £17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in tha State of Florida. Such changseo\ga's:] au:?orézed by the carporation’s board of directors. [ hereby accept the appointment as registered
., Flarida Statutes.

CR2E037 (10/97)

agent. [ am ramili with, and accept the obligations of, Section 617,
SIGNATURE ___ e f g, O Ao cai o tpee o 5"/ 7F
Sknelude, yped of printed name of regisi4sid agent and titio It applicabla, (MOTE: Reglstered Ager signature raguirad when relnstating) ATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
- TITLE 3] L] DELETE 1.1 TME ) Change  [J Addition
) NAME HARRISON, SANDRA 1.2 NAME
sTreeT apoRess | 522-526 SW PT. ST. LUCIE BLVD. 1.3 STREET ADDRESS
CIvY-§7-2P PFT. ST. LUCIE FL 36953 14 CITY-5T-2P ) )
TIMLE D [T DELETE 2,1 TITLE [ Ichange L[] Acdition
NAME SMITH, TARA 22NAME
sheeT ADDRESS | 522-526 SW PT. ST. LUCIE BLVD. 2.3 STREET ADDRESS
: CITY=§T- 21 PT. ST. LUCIE FL 35953 2,4 CITY-ST-2IP ]
E TITLE D L_| DELETE 3 TINE [ Ichange [T Addition
NAME CRAWFORD, FAITH 32 NAME
STReET ADDRESS | 522-526 SW PT. ST. LUCIE BLVD. 3.3 STREET ADDRESS
i GiTY-ST-2P PT. ST. LUCIE FL 35953 3.4, CITY-ST-28
. TTLE D [T DELETE 417TILE t I Change  [J Addition
NAME DESPQSATI, JOHN 4.2 NAME
swreET aporess | 522-526 SW PT. ST. LUCIE BLVD. 4.3 STREET ADDRESS
) CITY -ST- 2P PT. ST. LUCIE FL 36953 4.4 CITY-5T-ZIP P
: TMLE D I DELETE 51 TITLE ] [\t Change ] Addition
: NAME DOUGLAS, ED 5.2 NAME ‘7’:#'0541 S ﬂ- . BAC WAJ B
stheET aooaess | 522.526 SW PT. ST. LUCIE BLVD. sasTEmAESs | £ 880 Awd s IS T RUF
OITY-57-2IP PT. ST. LUCIE Fi. 36953 54GIY-5T-ZIP Boca RA7ToM |, Ft- 33¥F57 ]
TILE D [T CELETE &1 TITLE [ | Change  [1 Addition
NAME FRIEDBERG, MEL 62 NAME
STReeT ADDRESS | 522-526 SW PT. ST. LUCIE BLVD. 6.3 STREET ADDRESS
CiTY- ST-2P PT. ST. LUCIE FL 36953 64 CITY-ST- 1P
: 14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({1), Florida Statutes. | further certify that the information
: indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the recaiver or frustee empowered to execute this report 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 address.
LNEFDY 2, . W/ LY

SIGNATURE: M BHATIAR




