NONPROFIT i
CORPORATION

ANNUAL REPORT

1996 3

00w

£LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corparation Name

VISION FOUNDATION, INC.

739377

(0)

Principat Place of Business

P O BOX 2430
CLEVELAND TN 373209430

Mailing Address

P O BOX 2430
CLEVELAND TN 37320-94%0

APTROVED
e
I

96 FEB -7 PH 2: 56

e Ui TARY OF STATE
TALLAHASSEE, FLORIDA

10 A M

3. Date Incorporated or Qualified 3a, Date of Last Repart
06/23/1977 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;‘l—l 26 59' 1 766029 Not Applicable
ite, Apt. #, et ite, Apt. #, el it
Suite. Apt ete Suite, Ap el 8. Certificate of Status Desired O $8'75 Adc%lt!onal
E ;] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
E;l 28} Trust Fund Contribution Added o Fess
Zip Ceuniry 2 Country B. This corparation has liability for intangiola tax under s. 199.032,
[24] 25] [29] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
CORPORATION COMPANY OF MIAM! B2 Strest Address (P.O. Box NMumber is Not Acceptable)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA B3
| MIAMIFL 33131 o T
FL
1. Pursuant 10 the provisions gf Sections$17.0502.and 617.1508, Florida Statutes, the above-named corparation submits this statement for the prrpose of changing Its registered office
or registered age N4 e of Floghgh. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and hacad ) S6d 37.0603, Florida Statutes. -
SIGNATURE _ - e ’ ———
, Sigra %o P ager ‘i e INCHE- Registerod Agent sgnatare required when reinstating) - y
12 T OFFICERS APJQ DIRECTORS 13. ADDITIONS' CHANGE S TO OFFICERS AND DIRECTOHS (N 12
TITLE PD ¥ CJDELETE LITIE [IChange [ Addition
NAME TAYLOR, AL 1.2 NANE
sraeer ancesss | 2490 KEITH ST NW 1.3 STREET ADDRESS
CIY-ST- 7P CLEVELAND TN 1A CITY-§1-2IF
TIILE i) {IDELETE 21TLE [lcChange [ Addition
NAVE HILDRETH, WILL 2.2 NAME
smeeraovress | P. . BOX 63 23 STREET ADDRESS
CIY-51-71P LENOIR CITY TN 2 4CITY-SI- P
TITLE SD [CIDELETE 31TIILE [cChange {7 Additian
NAME WOLF, RAYMOND C. 32 NAME
sreeer anoress | 897 EXPRESSVIEW DR 33 STREET ADDRESS
CITY -5T- 21P MANSFIELD OH 34.CHY-§1-7F
TITLE 10 [CDELETE 49 TITLE [change [T Addition
NAME MEDLUIN, ROGER £ 9 NAME
sreeranoness | RT 1 BOX 247 43 STREET ATDRESS
CHY-ST-21p CARUTHERSVILLE FL 4401y -5T-7P
e CHM (JoeLEre 51TIE = O 1R
(T g i
NAME WINTERS, DANIEL E. 52 NAME BT T Ry Ty
streez aoress | 1319 MIRROR TERRACE 53 STREET ADDRESS ksl 20 dReEsni. oo
Ciry-sr-zie WINTER HAVEN FL 540TY-ST-2IP
TITLE D [CJDELETE &1 TITLE Clchange [ Addition
NAME DEWSEY, PE. 67 NAME
staeer azoress | PO BOX 147 NA £ 3 STREET ADDRESS
CiTv-5T- 2P LAKE WACEAMAN NC €4 CTY-5T-2IF

appears in Block 12 or Block

SIGNATURE: <~

aath, that | am an officer or dirgctor of the corporat]

lachment wilh an address.

14. 1 do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sacton 119.07(3)ik), Florida Statutes. | further
cerbify 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 under
or the receiver or trusles empowered 10 executs this repon as required by Chapter 817, Florida Statutes; and that my name

. o
SIGNATURE AND TYPED

- G
‘OR PRINTED NAME OF Sl'%

NG GFFICER OR DIRECTOR

12 /e
a4

Dara

413478 7/7/4 ‘

Daytimie Prcne ¥

CR2E037 (12/95)




