a4 T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE B/A77: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION FLORIOA DEPARIMENT OF STATE Jul 30 1997 8:00am
ee7 | W e e Secretary of State

DOCUMENT # 739377

1. Corporation Name

0)

VISION FOUNDATION, INC.
P O BOX 2420 P O BOX 2430 _ |
CLEVELAND TN 37320-9430 CLEVELAND TN 37320-430 DO NOT WRITE IN THIS SPACE

' 3. Date Incorparated or Qualified | 3a. Date of Last Report
06/23/1877 02/07/1996
2. Principal Placé of Business 2a. Mailing Address 4. FEl Number . Applied For

m ;] 59'1 766029 . Not Applicable

Sulte. Api. 4. ei Suite, Apt. #. et 6. Certificate of Status Deslred 0 “'75 Adglitional
E] ;‘ Fee Requlred

Chy & State City & State 6. Eloction Campaign Financing $5.00 May Bo
;l 28 Trust Funa Contribution Added to Foes

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_ﬁl 25 m 5] Personal Property Tax due June 30, Oves [ClNo

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81 Name :

CORPORATION COMPANY OF MIAMI 82| Streel Address (P.O. Box Number s Not Acceptable)

1500 EDWARD BALL BLDG.

100 CHOPIN PLAZA &3

MIAMI FL 33131 84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the abovs-named corporation submits 1his statemant for tha purpose of changing s registered

affice or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, ! am familiar with, and accept the ebligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

DATE

Slgngtura, Typad o prinied name of registered agent and itle 4 applicabla. (MOTE: Aegisiared Ageni signaluwe raquired when reinstaling)

| am an officar or director
appears in Block 12 or B 13

1IN A

Information Indicatad on this annual report or supplemental annual repor is tru

{ with an addre

HLiD

A=A :hy\l:ﬁ; \ ;\n —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L] DELETE 11 TTLE [T Change ™ [T Addition
NAME TAYLOR, AL 1.2 NAME
stReeTanDREsS | 2400 KEITH ST NW 1.3 STREET ADDRESS
orv.s-ze | CLEVELAND TN 1ACITY-ST-ZIP
TirLE v (] DELETE 21 TITLE lad-Change L1 Addition
NAME HILDRETH, WILL 22NIME 32/ N
streeTaboress | P. . BOX 83 2.3 STREET ADDAESS / 031 ” v y
CITY-ST-2P LENOIR CITY TN 2.4 CITY-ST-2P
TITE sSD LJ CELETE 31 TILE L& Thange [T Addition
HAME WOLF, RAYMOND C. 32 NAME
——
sreeTanoress | §97 EXPRESSVIEW DR aasmeer anvkess | JAROF 7 l"&/ or
£TY-ST-2P MANSFIELD OH 34.01TY-8T-2IP
TME 10) 17 DELETE 41 TMLE [Jcrange [T addition
NAME MEDLIN, ROGER 4.2 HAME
sweeTaporess | AT 1 BOX 247 4.3 STREET ADDRESS p/ﬁ
CHTY-51-2P CARUTHERSVILLE FL 44 CITY-51- 2P
TTLE CHM "I OELETE 5.1 TILE [J change T addition
HAME WINTERS, DANIEL E. 5.2 NAME
streeTAboress | 1319 MIRROR TERRACE 53 STREET ADDAESS
crv-st-z2e | WINTER HAVEN Fi 54 CTY-5T- 2P
TME D L1 DELETE 61TILE L Change [ ] Addition
RAME DEWSEY, PE. 6.2 NAME
streeT aporess | PLO. BOX 147 NA 63 STREET ADDRESS ﬂ/ﬁ
£y-ST-2¢ LAKE WACEAMAN NC 64 CITY-5T-2P
14. | do hereby cartify that the Information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

© and accurate and that my signature shall have the same legal effect as if made under oath; that
the corgt;ration the recelver or trustaa empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
nged, N anachrxn

'7/4 /ﬂ_

P P

CR2EC37 (4/97)



