2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # N01000000409
s o ecretary of State
o4 ok of¢ ok
VISION FOR CHRIST, INC. 04-27-2004 90083 013 61.25
Principal Place of Business Mailing Address
201 NE 41ST AVE 201 NE 41ST AVE
OCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-3690893 Not Applicable
Zip Coyntry Zip Country . " , $8.75 additional
Lu 5‘ A, m’)‘A, 5. Certficate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

“'HAMMETT, J RANDALL
5353 SW COLLEGE ROAD
OCALA FL 34474

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Signatura, yped or printed name Lnf registered agent and title if apphcable (NOTE: Registered Aganl signaluse required when reirstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T - ‘ (3 Delete e (] Change [} Adition
NAME T~ |HAMMETT, J RANDALL NAME
sTheeT Ancress | 5353 SW COLLEGE ROAD STREET ADGRESS
orv-srzp |OCALAFL 34474 CITv-ST-21P
TRE D : [ Oelete TILE [J Change [ Addition
NAME WHITE, RONALD E ?t NAME
STREST AbDRESS 201 NE 41ST AVE STREET ADDRESS
env-sr-zp |OCALA FL 34470 CITY-ST-7IP
TME D [ Delete TIMLE [ Change [ Addition
t-wme - WHITE, DELORESY - : - e —| e o —_——
STReET ADDRESS | 201 NE 41ST AVE STREET ADDRESS
CITY-ST-7IP QCALA FL 34470 CITY-ST-2IP
TLE 1 petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S7-2P CITY-$T-2IP
TIE 1 Delete TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e . 1 Delete TTLE {JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supglesenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the rege rustee empowered to grecute 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 attac Wan address, witfall o ikl empowered.

SIGNATURE: Q4 Roprip E. Whiw ¥_Z,_ 0y 351 bayvyae.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




