SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61,25 (IF IHSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA'“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1996
DOCUMENT # 768006 (9)

1. Corporation Name

CLEARER VISION MINISTRIES, INC.

A AR

Principal Place of Business Mailing Address
10201 E. GOLONIAL DRIVE PO BOX 520268
ORLANDG FL 32817 ORLANDQ FL 32857-0268
3. Date l(n)c&cﬁ)ﬁﬁted or Qualified 3a. Dateooélba‘i;} ?55%"
2. Principal Place of Business 2a. Mailing Agdrass 4. FEL Number Applied For
= = 535568973 Nt Applcaioe
it ¥, X Suite, Apl. # etc. iti
Suite, Apt. 4. et uite. Apt. ¥, etc 5. Certificate of Status Desired D 53.75 Adqmonal
22 ;\ Fee Required
City & State City & State 6. Flection Campaign Financing . $5.00 May Be
EI -‘;!;l Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
—‘;4-] ;;1 ;l ;l Florida Statutas DYes D No
9. Name and Address of Current Registered Agent 10. Mame and Address of Naw Registered Agent
81| Name
LEW'S. A'LBERT L 82| Street Addrass {P.O. Box Number is Not Acceptable)
201 E. PINE STREET
ORLANDC FL 32802 83
2
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules. the above named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stats of Flarida. Such change was autharized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNAYURE
Signature. typed of printed nama of registerad agent and tille il appliceble (NOTE Ragiatered Agant signalure required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12 §
e PO T_Toeieve LITITLE eJo X Change [T Addtion |3
NAME THOMPSON, S L 12NAME Thompsen, DL Py
smesTaooress | 14073 HUNTERS GROVE DR rsmeerapmess | 14073 Puniers Geose D7 8
CITY-5T- 2P ORLANDO FL 140TY-S1-2P Orloand, FL 33428 &
e v [ ToELeTe Z17MLE Nio Change |_] Addition |©
HAME PETERSON, JOAN 22 NAME Petcrson, Seon
sweeraooness | 6129 MARGIE COURT sastrernooness | (013 €1 rnarge Courd
CITY-51-2P ORLANDO FL 2.4GITY-ST-2P OAonds, FL 23907
TILE 5 [Joecete 31TILE s/ 0 X change  [_] Addition
HAME CARR, IDA 32 NAME Coer, Tdoo
smecraooness | 1840 LAKE HARNEY RD AISTREETADORESS | oty 0 Lekce tdarney €ond
CiTY-51-2P GENEVA FL 34.CTY-ST-2P Geneva, Lt 33733
TIE ] [ DeteTe 4 TITLE /0 X change [} Addition
A THOMPSON, ANN 2 20ave Thoimpoon, o
STREET ADORESS 14073 HUNTERS GROVE DRIVE 4.3 STREET ADORESS W03 Hiuars (‘)r‘-ﬁ’f D |
CITY-§T- 2P ORLANDO FL LAY -ST-2P Oilonde, F- 35828 }
TWLE Y [X] DELETE 51 TITLE _%hanga ] Addition |
STREET ADDRESS 1m73 HUNTERS GROVE m 5.3 STREET ADDAESS **E‘El ,.Jsb 1 D 4 |
or-srae | ORLANDO FL 32828 jpptnlin W61, 2
e VU ] veLeTE 61TTLE [JChange [ Additan
NAME PETERSON' \IOAN 6.2 NAME
STREET ADORESS 61@ MARGE CT £ 3 STREET ADORESS Z
- -
| CITY-SI-21P, ORLANDO FL 32607 6ALHY-ST-21P O@ 9\ q 74@

14. 1 do hereby certify that the informalion supplied with this filing is volunlarily furnished and does nat qualify for the exempticn stated in Section 119.07(3)(k). Flarida Statutes. |
further cerlity that the information indicaled on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath: that | am an ofiicer or direclor of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.
ACED (a1)381-12713
-3

SIGNATURE: e Priore 8

1 T I 0na2 5892 0004863




