2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

ecretary of State

DOCUMENT # 768006

1. Entity Name
CLEARER VISION MINISTRIES, INC.

04-24-2008 90113 018 ****61.25

Principal Place of Business
401 CONSERVATORY COVE
LAKE MARY, FL 32746 US

Mailing Address
P.0. BOX 2085
SANFORD, FL 32772-2085 US

quysyvog

P,

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
P.o.BoxA97
Suite. Apt. #, etc, Suita, Apt. #, etc. 01122008 :
Suite 11O Chg-NP CR2ZEQ37 (12/06)

City & State ) City & State _ 4. FE| Number Applied For
St. Aucquskine , 7L St. Auqustine FL 59-2568973 Mot Appicasis
Zip Country Zip Country | . o . ] $8.75 Additional _
3308 & - — ‘st Joh ns 320?5._02‘:'»7 -5t Jobrs —— —&..Cartiticate. of Statue Da;"ed'mg_—l-’e_é-Re—'wlmd al_ . .

8. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I 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

Sipnature. lyped of prinled nema ol registerad ageni and titks I applicable

{NOTE: Registered Agent signalute 16quirdd whan reinglating)

-Filing Fee is $61.25
Oue by May 1, 2008

8. Election Carnpaign Financing
Trust Fund Contribution.

e T

BN e P
“Make check payable’

$5.00 may Be
Added to Fees

E

R
; Sblar Lo ET TN
© %, .;a1F|_brida Déﬁamhent o! State‘_; 1,
. 2 RSPy S

)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10

TITLE PD O elete e D M B Change (] Addition
v THOMPSON, SAM L REV. A Thompson, SamL. Rev.

STREET ADDRESS | 110 PARK AVE stoeeTaoeess | 303 Vrarvard R

crv-si-2p | HASTINGS, FL 32145 orv-sre | St Augustine, FL 32086

TITLE 0 B2 Delete TILE NP wreciur [ Change Addition
NAME OVITZ, HAZEL KAME PDavis, Gre

STREET ADDRESS | 401 CONSERVATORY COVE smecTanoness | Mo R e

CirY-$T-2F | LAKE MARY, FL 32746 CiTY-ST-21P Se. Auqustine, L 32084

TmE vD o O e | Secrerory Birechor 0 rohege  fgadiion
NAME THOMPSON, ANN C NAME tinde ué VO,

STREET ADDRESS | 110 PARK AVE seerpooiess | T N - R yer wooi D

OTy-5T-2P | HASTINGS, FL 32145 env-st-2k | Palm Coast, (T 32137

TILE 3 Delete TTLE Trecsuver, Director (A Change [ Addition
NAME NAME -T-"Icm’o:uﬂ‘ AnnC.

STREEF ADDRESS STREETADDRESS | 303 warvard r2d.

CITY-ST-21P CITy-ST-2IP Sr. Augustine, FL 32:86

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S5- 2¢ CIrY-St-21p

TITLE O3 pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-51-2IP CITY -ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that Ihe information
indicated on 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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Q/W C chg-w,o_S/)-J

Aon C. Thompese,  B]211o¥

Yoq4 - 797-F38y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 4

Dale

Daytime Phone ¥




