2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sts:p 08, 2005 8:00 am
ecretary of State

09-08-2005 90067 017 ****70.00

DOCUMENT # N01000000203
VISIONARIES CHURCH OF GOD IN CHRIST,
INCORPORATED

Principal Place of Business
606 N MAIN STREET
GAINESVILLE, FL 32601

Maiiing Address
4248 NW 36TH ST
GAINESVHLE, FI. 32605

90065534

2. Principal Flace of Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, efc.

08282005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3722256 Not Applicable
e ‘ @ Country 5. Certificate of Status Desired [ ?g;‘:fq Additienal
6. Name and*Address'pf Current Registered Agent 7. Name and Address of New Registered Agent
- R Name
BROWN, JESSE B R
4248 NW 36TH STREET ' 3. Street Address (P.O. Box Numbes is Not Acceptable)
GAINESVILLE, FL 32605 I
City FL I Zip Code

8. The above named entity submils 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 .
A Slonature, typed of primed name of regiatered agent and titke | appicable.

{NOTE: Registered Agent signature required when rensiaing)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e o 1 Detete TIE [JChange [ Acdition
NAME BROWN, JESSE B NAME

STREET ADDAESS | 4248 NW 36TH ST STREET ADDRESS

CITY-ST-ZF GAINESVILLE, FL 32605 CITY-5T-2P

THE D O velete TLE [ Change  [] Addition
HAME CASON, EDWARD NAME

STREET ADDRESS | 625 SW 127TH ST STREET ADDRESS

ony-s-P | NEWBERRY, FL 32669 P CITY-ST-2P .
mE D o felete e ] Clcrange  [PAddiicn
NAVE JENKINS, BRESEAN ANTON NAVE JANET Williams

STREET ADORESS | 309 SW 16TH AVE sree anokess | Akl N3, 5STh TERZAK

CITY-ST-BP GAINESVILLE, Fl. 32601 CITY-ST-2P Ga; Jes g §\¢ [ {3 do. D2 G 05

TEe [ pelete TILE JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-AP CITY-SI- 4P

TLE [T pelete TLE Qohange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TME 3 Delete TIME [1change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CITY-§1-2P

12. I hereby certify'ihat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachmeght with an

SIGNATURE:

i ¥ dres%im ali other like empowered

9




