2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 768006

1. Entity Name

CLEARER VISION MINISTRIES, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90277 016 ****6].25

us

Principal Place of Business

820 N WEKIWA SPRINGS RD
APOPKA FL 32712

Mailing Address
PO BOX 570268

ORLANDO FL 328570269

2, Principal Place of Business

| 2303 SweeYoice CF.

3. Mailing Address

IS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.. g -
City & State City & State 4. FEI Number Applied For
A— Po o ka =L 59-2568973 Not Applicable
Zp Country Zip Country . ) $8 75 additional
22771~ uj A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
'“ - Street Address (P.O. Box Number is Not Acceptable
#LEWIS, ALBERT L. plable)
201 E. PINE STREET
ORLANDO FL 32802 = e
ity FL ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title if applicable. [NOTE: Registared Agent signature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. Added to Fees erartmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TILE PD (1 Delete TALE PD RAChange [ Addition 3
NAME THOMPSON, S L NAME Thompsen, S.L. 2
STREET ADORESS | 820 WEKIWA SPRINGS RD sweramess | 2303 Sweedatre 2
omY-ST-ZP | ADOPKA.FL 32712 : CITY-5T-2IP A.poflca ) L 322 W
— 1y
TITLE sD [ Deiete TITLE O change [ Addition | &>
NAvE PETERSON, JOAN N
STREET ADDRESS 6129 MARG’ECOURT STREET ADDRESS
CITY-ST-2iIP ORLANDO FL 22807 CITY-§7-7IP
TILE )] . O Delete TLE T™ % Change [ Addition
wie | THOMPSON, ANN we | Thompson, Ann C.
StheET A00RESS | 890 N WEKIWA SPRINGS RD sTheer onss | 2303 Sweedaive .
orv-si-22 | APOPKA FL 32712 CITY-ST-2IP Arpopka  FL 237 2
TITLE VD [ Delete TITLE Ochange  [J Addition
NAME WADE, SHARICK NAME
STREET ADDRESS 14048 HUNTEHS GROVE DR STREET ADDRESS
CITY-57-2IP ORLANDO FL 32828 CITY-ST-ZiP
TINLE ) [ delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP CITY-S7-2IP

SIGNATURE:

indicated on this report or supplemenial report is true an

- 12~V hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior

of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addrass, with all other like empowered.

@W@T@HPWMWQ Ann C. T}'—)ompéon 4/ab 2000 (407) 846639

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Date Daytma Phone #




