FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90060 044 ****61 .25

DOCUMENT # 73937

1. Corporation Name

VISION FOUNDATION, INC.

! |Ill|l9|ll|l LY :Illl LI W AR ]
944%6 . 900608~ 446

~,

Mailing Address

P Q BOX 2430
CLEVELAND TN 37320-9430

Principal Place of Business

P O BOX 2430
CLEVELAND TN 37320-9430

T

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/23/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
(22 77| 59-1766029 Not Applicable
City & State City & Stat ti
S sta ty & State 5. Certifcate of Status Desired [ $8.75 Addiional
23] 23] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24 E;l E [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CORPORATION COMPANY OF MIAMI 82| Street Address (P.0. Box Number is Not Acceptable)
1500 EDWARD BALL 8LDG.
100 CHOPIN PLAZA 8
MIAME FL 33131 84| City FL | 2%
$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 authotized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agsnt and title if appiicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iz. OFFICERS AND DIRECTORS 13.

TITLE PD [ DELETE 11 TITLE ClChange [ Addition
NAME TAYLOR, AL 12 NAME

streeTanDRess| 2490 KEITH ST NW 13 STREET ADDRESS

CITY-ST-2P CLEVELAND TN 14 CITY-ST-ZIP

TMLE VD 1 OELETE 21 TME Vice President [4Change  [] Addition
NAME HILDRETH, WILL 22 NAVE P. E. Dawsey

sesTADoRess| 1031 HWY 321 N WBSHEETARESS) P, O, Box 147 o

crv-sr.ze | LENOIR CITY TN 2405120 | Take Waccamaw, NC 28450

Tme SD [ OELETE a1 Tme ‘ [Change  [J Addition
NAME WOLF, RAYMOND C. 32 NAME

sweetooress| 1469 TROY DR 33 STREET ADDRESS

CITY-5T- 2P MANSFIELD OH 34.CITY-ST-2IP

TmE D K] DELETE 41TME Treasurer G Crange [ Addiion
NAME MEDLIN, ROGER 4.2 NAME H. Bernard Dixon :

sweeTanoress| AT 1 BOX 247 N/A sswesTaress| 3545 Edgewood Circle, NW

crry-§T-2P CARUTHERSVILLE FL 44CITY-§T-2P Cleveland, TN 37311

TMLE CHM O DELETE 51TITE Y CdChange ] Addition
NAME WINTERS, DANIEL E. 52 NAME

smeeracoress| 1319 MIRROR TERRACE 5.3 STREET AODRESS

CITY-ST-2ZP WINTER HAVEN FL 54 CITY-§T-2P .
TME ] X1 DELETE 61TITLE Director GChanga (T Addition
NAME DEWSEY, PE. B2 NAME Don Medlin

streeranoress| PO BOX 147 N/A BISTREETADIRESS | Route 1

CITY-5T-ZP LAKE WACEAMAN NC B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual report is true and accurat;
officer or director of the corpompion o
Block 12 of Biock 13 if changey )

SIGNATURE:

Ca_']:n'l-h%a% MO 63830
o exemption stated in Section 119.07(a3)(}, Flonca Stalutes. | further cBriify that the information

a and that my signature shall have the same legal effact as if made under oath; that | am an

the receiver'pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i ess, with all other like empowered.

R
g

CR2E037 (11/98)

8 Phone #

) //:../499_ ﬁz‘g‘{z?'?/’?,?



