2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 10, 2004 8:00 am
s : e

DOCUMENT # N01000005992
ittt cretary of State
: _10- ko
A LIVING VISION OF ALVA, INC. 09-10-2004 90007 039 #H7761.25
Principal Place of Business Mailing Address
21420 PEARL STREET 2320 BISHOP DR ) -
ATTN MARILYN J FENSTERER ATTN MARILYN J FENSTERER
ALVA FL 33920 ALVA FL 33920 " p
. (] ————
—2 Principal FIace of BUSINEss T 3. Mailing Address |m’l’l’| "l"llmllmmmmmmmm Iml"ll"l
Suite, Apt. #, etc. § Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & Slaie ' . City & Stale 4. FEI Number Applied For
65-1120852 Not Applicable
o funtey A Gounty 5. Cenificala of Stalug Desired E“—*SB'T‘F’ “Additicnal: —
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i Name
B ?}%leyéiégegs CREEK ROAD T b Strest Address (P.O. Box Number is Not Acceptable)
ALVA FL 33920
- Ci1y — FL Zip Code

8. The above named entity subrnits 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

Signalure. typed or printed name of regrstered agent and infe i applicatle. (NOTE: Regisiered Agent signaiure reguired when reinstaling) BATE

9. Eleclicn Campaign Financing $5_00 May Be

"Make Check Payable to'
Trust Fund Contribution. & Added to Fees ’

To. ' OFFICERS AND DIRECTORS 1.

TME D O pekete TTLE
HAME GILLIM, SARAH . -l NamvE
" smeET appiess | 17661 CYPRESS CREEK ROAD STREET ADORESS )
CITY-ST-2IP ALVA FL 33920 CITY-ST-21
LE T [T Detete e O change  [kagdition
NAME FENSTERER, MARILYN J _ NaME g jv4 m/

STREET ADDRESS | 2320 BISHOP DR STREET Ayﬁ ?0 — //ng @
cmv-st-zp - |ALVA FL 33820 . LITY-ST-ZIP /y 53';-! 2 _57

TITLE S [ Detete TTLE _;)'/ m [T Change ,Daddilion

NAME PAYNE, JOHN NAME ./'l W
STRECT ADDRESE I PO BOX 1081, e meem o = - . & CTREETADDRISS ‘-é?%ﬂ m/g/*ﬁfdyéﬂy/e /ég>- ————
orv-sr-zp  |ALVA FL 33920 CITY-ST- 7P 44 V2 £ TI7

P v "
TME [ Detete TINE \_D’ Py V] 496 ) Change PFhddition
TAME ANDRYS, ROB NAME 05/5- 774 }/z.(y/él
STREeT appsess 23031 TUCKAHQE ROAD STREET ADDRESS

crr-stzp  [ALVAFL 33920 CITY- -7 /4 LV 'q /CA ? 7 /, ’W
P 2
s KENDRICK; LYNDA ‘ P e L g O Ctange . {Sggiion

NAME , ol
crarer aooess | SR 78 N RIVER RD s oo | 2.2 7?’,% .3" y/é;;’ Y
omv.srap  |ALVA FL 33820 i [/ = .4’ =
D .y
HITLE O petete TITLE W [ Change/@ﬁlmugn
PAGAN, MARIA -
NAME s NAME _
staeer soongss (PO BOX 835-5R 78 STREET ADDRESS ‘%% .f m
omy-st-zp (ALVAFL 33920 I oo ’/d 2, /? ? gﬁ

2. | herety cerlity that the information supplied with this hllng does not qualify for the exemption stated in §Ect|on 119, 07\(?)(0 Florida Statutes. | furtfier certify that the information
indicated on this report or supplemental report is true and accurale, d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iz report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

% (b 2393597

ri
#Grumne .myﬁpsn ORERNTENAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:
y 4

~




