FILE NOW: FILING FEE IS $61.25 FILED

ngNgggFgN FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am . .
P T‘ atharine Harris b
ANNUAL REPORT e o Secretary of State

1999 8 DIVISION OF CORPORATIONS 05-07-1999 90081 011 ****61 25
DOCUMENT # 768006
CLEARER VISION MINISTRIES, INC. C v gSadd 3 e =
Principal Place of Business Mailing Address ]

b T R W UEDOGAWHAG OB

2. Principal Piace of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
2] 830 N. WeXiwo Springs 04/18/1983
L) L]

Suite, Apt. %, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For =
2] |27 59-2568973 Not Applicable
City & State City & State $8_75 Additional -
3 i i
;3—| H‘ Pb ? \(O\ - (: L —5‘ 5. Certifcate of Status Desired ] Fee Required =
Zip * Country Zip Country 6. Election Campaign Financing $5.00 Ma
’ y y Be -8l
2¢] BHI3NR [2s] WS A 29 [30] Trust Fund Contribution - Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =
LE'MS, ALBERT L. 82| Street Address (P.O. Box Number is Not Acceptable} :E
201 E. PINE STREET =
ORLANDO FL 32602 83 =
84| City 85| Zip Code
FL \ B
1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, F lorida Statutes. =
SIGNATURE 5
Signature, typed or prirted name of registered agant and title If applicable. {NOTE: Registered Agent signature required when reinsiating) DATE a‘ .
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TME oD [J DELETE 11 TME o g Change [ JAddiion| = —-
NAWE THOMPSON, S L 12NAME Thernfsor, S corimes 24 S
smeeraooress| 14073 HUNTERS GROVE DR {3SREETADORESS | Bgp M- DB WI W& Sy 8 =
crv-sze | ORLANDO FL 32828 14 GTY-5T-2P Apopka, B 337531 & =
TME SD ‘ 1 DELETE 21TME [IChangs  [JAddtion | O 27,
e PETERSON, JOAN 2o 1!;;
smreeTanoress | 6129 MARGIE COURT 2 STREET ADDRESS ! B
arvstze | ORLANDO FL 32807 _ 2,4 CTV-ST-2P :1.
TmE SD m_ETE ITITLE ClChangs (] Addfion Al
o L K
NAME CARR, IDA 32NAME 1
seeTaooress| 1640 LAKE HARNEY RD 33 STREET ADDRESS
GITY. 5T-2P GENEVA FL 32732 34, CITY-$1-2P
TITLE TD [] DELETE $1TITLE TD ﬂcnange [ Addition 1
N THOMPSON, ANN s e Therwpsva; Ann o6 22 {
smeeranovess| 14073 HUNTERS GROVE DRIVE wsmeeroomess| §ap N Weklwa Sginys e 5
arv-sr.ze | ORLANDO FL 32828 : 44 CITY-5T-ZP Apooka, BL 33913 |
Ch Addition 1
TME VD ] DELETE 517TME ¥b ] Lo ﬁ ange [ Addi :
NAE WADE, SHARICK s2NAME Wode Shenol o
streeraooess| 1038 FOWLER ROAD sssmerTaooress| {4.ou G HwneT
arv-stze | ORLANDO FL 32825 54 CITY-ST-2P Oclande , L 33%3%
me ™ ~ PpeLete 61TE [iChange  []Addition
NAME MOHRBACHER, MARY 62 NAME |
sTreeT anoress| 2915 CLUBVIEW DR 6.3 STREET ADDRESS 1
emv-st-ze | ORLANDO FL 32822 64 CITY-ST-2P | l
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information .
indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an l
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 1
(‘Q 1. e | :
SIGNATURE: UGKATURE PFDUIRED Ann ¢, Thompson #1129 (Hon)sed 6639 |,
SBIGNATURE AND TYPED OR PRINTED NAME OF 51Gi OFFICER OR DIRECTOR v Date Daytime Phone # l }




