2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # 768006

1. Entity Name
CLEARER VISION MINISTRIES, INC.

Secretary of State

05-11-2007 90038 018 ****g1.25

Principal Place of Busginess

407 CONSERVATORY COVE

Mailing Address
P.0. BOX 2085

LAKE MARY, FL 32746  US SANFORD. FL 32772-2085 US

40111430

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

VKR AT

j———

IR

Suite, Apt. 4. etc.

i # .
Suite. Apt. #, etc 05032007  Ghg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2568973 Not Applicable
Zip Country aip Couatry 5. Centificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
T T - Name

HEUSLEIN, ROBERT REV.
1017 TAPROOT DRIVE .
WINTER SPRINGS, FL- 32708

Strest Address (P.O. Box Nurnber is Not Accepiable)

City

FL ] Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnalure. typed or printed name of registarad agenl ana litle if apgiicabla, (NQTE: Registered Agent signatura raguirad when reinslaling}
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PD ’ . Delete TILE YoM PSo /\f 5 [ Change [ Addition
NAME THOMPSON, SAM L REV. NAME T AM L. ReEV
STREET ADDRESS | 3B0-dABMHNEAVE seeraooeess | 110 ?A-‘e KA VE P
OTV-ST-P | KEVETONE HEIGHTS 132666 s | HASTINGS . FL 33145
TITLE SD B Delete TITLE ' [O change  [] Addition
NAME ROBINSON, DENNY NAME
STREET ADDRESS | 639 NIGHTHAWK CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TILE ™ O Delete TITLE [ change (] Addition
NAME= * OVITZ, HAZEL NAME
STREET ADDAESS | 401 CONSERVATORY COVE STREET ADDRESS
GiTY-5T-21P LAKE MARY, FL 32746 CITY-S7-2IP
TITLE vD 04 Delete e & P& Crange [ Addition
THoOm 'v'a
NAME THOMPSON, ANN C NAME ?pSoAf : A
STREET ADDRESS | 330-JAGMINEAYE smeaooness | /10 FARK AVE P
oiv-s1-zp | KE¥EFONEHEIGHTS FL—32666 ot | JLASTINGES [~ 331 45
TITLE D Delete TILE ' [T Change [ Addition
NAME WATSON, STEWART NAME
STREET ADCRESS | 205 LONESOME PINE DRIVE STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 32779 CITY-S§7-2P
we | L O Delete THILE [] Change ] Addition
NAVE - ~-sef o opeas N R - e e
STREET ADGRESS | =" v  STREET ADDRESS ‘
CY-§3-@p,, . ¢ =mr e ot T L s cmy-st-z2p” " [ - e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EM//

22! Ot

D OR PRINTED NAME OF SIGNING DFFJK’OH DIRECTOR

5;[24’7 G0¢- L92- 3931

Daylime Phone ¥




