~2Q25-NOT-FOR-PROFIT-CORPORATION - — FILED
ANNUAL REPORT (AR} __ Jan 28, 2005 8:00 am

DOCUMENT # N01000000409 Secretary of State
?. Entity Name 01-28-2005 90027 046 ****5] 25
VISION FOR CHRIST, INC.
Principal Place of Business Mailing Address
201 NE 41ST AVE 201 NE 41ST AVE
QCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOGRE CR2E037 {10/04)
City & State City & State 4, FEl Number Applied For
59-3690893 Not Applicable
Zp Country Zip, Country 5. Certificate of Status Desired [3 $8‘75 ﬁgddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .
A AMMETT = RAK - . “Rovewp E. it <
HAMMETT, J'RANDALL Street Address (P.C. Box N er is Not Acceptable)
5353 SW COLLEGE ROAD 7

OCALA FL 34474

oA FL [ 2¥7 20

ement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

{,Md{j | [~2) 07

Signature, typad or pfinlad name of regdlslared agen! and e if appheabla (NOTE: Regrsterad Agent signaturs requited whan reinstatng) DATE

8. The above named entity submits
the obligations of registered

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

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

LE D O Delete TITLE [1Change (] Addition
NAME HAMMETT, J RANDALL NAME

sTReeT anpRess | 5353 SW COLLEGE ROAD STREET ADDRESS

cry-si-zp |OCALA FL 34474 ' _ CITY-51-2P

TILE D : O Delste TLE . [ Change [ Addition
NAME WHITE, RONALD E NAME

STREET ADDRESS (201 NE 415T AVE STREET ADDRESS

cre-sie [OCALA FL 34470 . L ciry-st-zp L

me (DT . T e T T T Dpekee T T fme oo B . [ Change " 1 Addition
NAME WHITE, DELORES V e NAME

STREET ADDRESS 1 201 NE 41ST AVE L oo STREETADDRESS § o i i an e o S i o —
Givsime|OCALA FL 34470 CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE ' . [] Change  [] Addition
NAME NARME )

STREEY ADDAESS & STREETADDRESS

CITY-ST- 1P CITY-ST-2P

TTLE (1 pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-7F

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Seetion 119.07(3)(i%, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental zeptTytrue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yuStes empéwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachment with/An addrese, with all othgrlike ered.
[ror” 351 bV 4952

SIGNATURE: 2
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




