'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739377

1. Entity Name

VISION FOUNDATION, INC.

Principal Place of Business

P O BOX 2430
CLEVELAND TN 37320-3430

Mailing Address

P O BOX 2420
CLEVELAND TN 37320-%430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Apr 11,2001 8:00 am &
ecretary of State

04-11-2001 90010 020 ****61.25

225782

[ TR AR

00 NOT WRITE IN THIS SPACE

Uil

FEE IS $61.25

Trust Fung Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. .
TITLE PD O oelete }Tmﬁ O Ghange [ Adaition | S
HAME TAYLOR, AL NAME =]
sTReeT anoress | 2490 KEITH ST NW STREET ADDRESS 5
CITY-ST- 2P CLEVELAND TN CITY-ST-ZP &
TILE VD O Delete TITLE [T Change ] Addition g
NAME DAWSEY, P.E. NAME

sTheeT anoness | P.O. BOX 147 e STREET ADDRESS . ) e A

orv-stze | LAKE WACCAMAN NC 28450 T CITY-ST-2P i

TME SD O belste THTLE Ol Chenge [ Addition
NAME WOLF, RAYMOND C. NAME

sTReeT anoess | 1469 TROY DR STREET ADDRESS

cmv-st-2¢ | MANSFIELD OH CITY-5T-2P

TILE T 1 Detete TITLE [J Change [ Addition
HAME DIXON, BERNARD H NAME

sTREet ancress | 3545 EDGEWOOD CIRCLE, NW STREET ADDRESS

CITY-ST-2IP CLEVELAND TN 37311 GITY-ST-21P

TITLE CHM [ Dglete TITLE [ change ] Addition
NAME WINTERS, DANIEL E. HAME

seet aporess | 1319 MIRROR TERRACE STREET ABDRESS

CITY-S1-7IP WINTER HAVEN FL I CITY-ST-7IP

TME D O Delete TITLE Clchange [ Addition
NAME MEDLIN, DON NAME

sTreET aooRess | ROQUTE 1 STREET ADDRESS

CITY-S7-21P CARUTHERSVILLE MO 63830 CITY-ST-2ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver Or trustee emp

changed, or on an attachment wily an address.

SIGNATURE:

eI 1

S NNAT]IENT

all other like empowered.

RESElRED

ered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] 423 87/ 79

SIGNATURE AND{I:YP‘ED.DE PRINTED NAME oﬁ?auma 'OFRCEN OR DIRECTOR

44 0
{7

Date Daytime Phone a/

City & State City & State 4, FEl Nurmber Applied For
59—1766029 Not Applicable
Zip Country Zip Country " i $8_75 Additional
dim e e emem| e [ _ - |.5.-Ceriificate of Status Desired a . Pee Required ~ - o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.0Q. Box Number is Not Acceptable)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA
MIAMI FL 33131 ; City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to



