FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENjT OF STATE

Sandra B, Morlhhnm
Secretary of Slale

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # 768066

1. Corporation Neme

CLEARER VISION MINISTRIES, INC.

©)

y

Principal Place of Business

10201 E. COLONIAL DRIVE
ORLANDO FL 52617

Mailing Addross

PO BOX 570268

QRLANDO FL 326570268

IEAVRNTATTGY GBI

3. Date Incorporated or Qualified 3a. Date of Last Eegpscnrl
2. Princlpal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1] 26 59-2568873 Not Applicable
Suits, Apl. #. etc. Suite, Apt. #, elc. iti
P P 6. Cerlificale of Status Desired O $8.75 Acitional
E ‘ m Fee Requlred
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
;ﬂ 28—| ) Trust Fund Contributian Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24] [26] 28] [30] Florida Statutes Yes [ No
9, Neame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LEMS. ALBERT L. 82| Strect Address (P.O. Box Numboer is Not Acceplable)
201 E. PINE STREET
ORLANDO FL 32802 83
84 City 851 Zip Code

FL

11, Pursuant to Lhe provisions of Soctions 617.0602 and 6171508, Florida Sialulos, e above-named corporation submiis this statement for the purpose of chanping its registered
office or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Soction 617.0503, Florida Statutes.

ral Y+

AT

SIGNATURE e e

Signature, typed or printed nama ol 1egistored agant and tile il apphcabin (NOTE- Rogistpred Agont signaturs requitod whon relnslating) DATE
12. OFFICERS AND DIRECTORS iB. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TIILE PD T peLEtE Time OJChange [T Addiion | 5
NAME THOMPSON, S L 1.2 NAME N
smeetaponess | 14073 HUNTERS GROVE DR 13 STREET ADDRESS §
CITY-§T- 20 ORLANDO FL 32828 4 CITY-57- 2 &
TE VD T DELETE 2] TLE [Jthange L] Addition |©
NAME PETERSON, JOAN 2.3 NAME
streer anohess | 6129 MARGIE COURT 24 STRLET ADDRESS
£ry-St-7ie QRLANDO FL 32807 2UCITY-ST-2P
TMLE 3] I DELETE 3] 1L T change [ Addtion
NAME CARR, IDA 33 NAME
streetaponess | 1640 LAKE HARNEY RD 39 STREET ADDRESS
CITY - ST- 2P GENEVA FL 32732 34 CITY- ST 2P
TITLE k1) LT DELETE 4 TLE [T Ghange [T Addition
NAME THOMPSON, ANN , 412 NAME
sreeranoress | $4073 BUNTERS GROVE DRIVE 4 STREET ADDRESS
GITY-ST-2P ORLANDO FL 32828 44 CiY-§1-29
TILE T DELETE 5§ TLE C1change [ Addition
NAME 5 NAME
STREET ADDRESS 53 STREE] ALDRESS
CIvY-$I-7p 54 0iTY-$T-7IP
TILE [} DELEvE 61 TILE [ change [ Addition
NAME B3 NAME
STREET ADDRESS £ STREET ADDAISS
CITY-ST1-2P 64 CITY-§1-2P
14. | do hereby cartify that the informalion suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of tho corporalion or the receiver or lrustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

Py f } 3 3 -



