FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 739377

1. Corporation Name

VISION FOUNDATION, INC.

0)

KA A

Principal Place of Business Mailing Address

P O BOX 2430 P O BOX 2430 3, Date Incorporated or Qualitied
CLEVELAND TN 37320-9430 CLEVELAKND TN 37320430 77
4, FEI Number Applled For
i m Not Applicable
2. Principal Pi f Busi . i
rincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
26 Foe Required
i Suile, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Centribution Addad {o Fess
City & State City & State 7. s this nonprofit corporation & homeawners assoclation?
23] 2] Yes [ 1No
Zip Country Zip Couritry 8. This corpaoration owas or has paid the current year intanglble
24 m ;] ?JI Parsonal Property Tax due June 30. [dves DONo
. Name and Address of Curreni Regisiersd Agent 10. Nama and Address of Naw Registered Agent
81| Name
OORPORM"ON COMPANY OF MIAMI 82| Strest Address (P.O. Box Number is Not Acceptable)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA 63
MIAMI FL 33131 31| Ciy FL Jss Zip Codo
11. Pursuant to the Islgns of Sectigns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1, or both,

office or regisler
and accopt Ye oblig

agent. | am famiti

the State fpf Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the ap
ns of, Soction 617 0503, Florida Stawutes.

intment as regPstared

oflicer or drector of the cor
Block 12 or Block 13 if cha

SIGNATURE: -

tachment with an address.

N

an an

SIGNATURE . — (3, 2 /17 /98
Signaind, ryped o p\med name of registered .pﬂ! and litlo It applicable (NOTE: Ripisterad Agent eignature required when seinstating) Fd DFTE
12, OFFICERS ANLY DIRECTORS 'EY ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 5
LE PD [ DEcETE 11 TINLE [T Change 7 Addition | =
NAME TAYLOR, AL 1.2 NAME
stheer aporess | 2490 KEITH ST NW 1.3 STREET ADDRESS
CITY-5T-21p CLEVELAND TN 14CITY-51-2IP
e D T DELETE 21T0LE [ Change  J Addition
NAME HILDRETH, WILL 22 NAME
streeT aporess | 1039 HWY 321 N 23 STREEY ADDRESS "
CiTy-ST-2IP LENOIR CITY TN 2.40Y-$1-2P
TITE () (3 DELETE 31 TALE L Change [ Addition
NAME WOLF, RAYMOND C. £2 NAME
steeer apoeess | 1469 TROY DR 3.3 STREET ADDRESS
ory-st-2p MANSFIELD OH 34.CITY-81-2IP
miE i) [T oeLErE AATITLE L] Change L1 Addition
NAME MEDLIN, ROGER 4.2 NAME
smepvavoress | RT 1 BOX 247 N/A 4.3 STREET ADDRESS
CITY-51-2P CARUTHERSWILLE FL 44CITY-51-2IP
TME CHM {1 perere 51TITLE [T change LT Addition
NAME WINTERS, DANIEL E. 5.2 NAME
swreevaooness | 319 MIRROR TERRACE 5.3 STREET ADDRESS
CITY-ST-21p WINTER HAVEN FL 5.4 CITY- 5T- 2P
me D LT bieLETE BATITLE [ JChange [T Addition
WAME DEWSEY, PE. 5.2 NAME
steeTaooress | PO BOX 147 N/A 6.3 STREET ADDRESS
CITY-S1- 7P LAKE WACEAMAN NC 84 CITY-ST-2IP
14, | heraby certily that the information supplied with this filing does not quality for the exe

indicated on this annual report or supplemantal annual report is true sand accurate and t
r‘ajlion of tha receiver or trustes empoweared to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears In

mgﬁon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; thal | am an

d e SO vas de iy




