2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # NO1000005992

1. Entity Name

A LIVING VISION OF ALVA, INC.

Aug 25, 2003 8:00 am |
Secretary of State

08-25-2003 90098 014 ****6] 25

‘Principal Place of Business

21420 PEARL STREET
ATTN MARILYN J FENSTERER

ALVA FL 33920 ALVA FL 33920

W

Son wi
Mailing Addres%j 2 A2 /d/ff o Lo,
POST OFFICE BOX 2022 T
ATTN MARILYN J FENSTERER

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

the obligations of regist

S\GNATUF{E

City & State City & State 4. FEINumber §5-1120852 Applied For
Not Applicable
Zi Count Z Count
° auntry P auntry 5. Certificate of Status Desired | $8 75 Additional
Fae Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ° - S - T Nama. -— e - -
GILLIM, SARAH Street Address (P.0. Box Number is Not Acceptable}
17651 CYPRESS CREEK ROAD
ALVA FL 33920
2 City Zip Code
| | ) FL
* 8. The above named entity submits this staternent for the purpose, anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T

4!&131 . typed ar pnnladﬁar reg\s!er%m an% applicable.

{NOTE: Registered Agent signature required when reiﬁ;taﬁng)/

DATE

FILE NOW: FEE IS $61.25
After September-10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 (4/03)

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

e A A 7o 2 [ Delets e YIS Ol Change _ISK&fdition
wie  GILLM, SARAH e ,V/!@ A/ /ﬁ O

swrecr aooess | 17651 CYPRESS CREEK ROAD STREET ADDRESS ﬁ / }%’ 2

OITY-5T-2P ALVA L 33620 | CITY-ST-21P #‘( ’/‘A- y - ,{ j ' 7 w

TLE E’ /o S e O oelete TLE } ” [ Change _PNGadition
KAME FE STERER, MARILYN J NAME ’972/ / P’ Ja-

sTReeT ADDRESS | 2320 BISHOP DR STREET ADDRESS ‘_f ~<

cmv-st-zP | ALVA FL 33920 CITY-§T-21P ﬁ,( 17, A

me SWW OO T TIME .7’9 .."9../..._ s TR “' T changs [ Addition
NAME PAYNE, JOHN NAME ]

sreer aoress | PLO. BOX 1091 STREET ADDRESS

CITY-ST-2IP ALVA FL :‘5_3920 CITY-ST-21P

TITLE B =S v A L1 Delete e &

NAME ANDm % e NANE ’D ﬂ '?/jﬂ,( Ve e a7 i L /CW
s aonaess | 23031 TUCKAHOE ROAD — 1

arv-st-2r | ALVA FL 33920 CITY-ST-2P 44( l//f' A_ jj W

TIMLE 5 Delete TITLE 'm _,//" 46, ﬁ 2, £Ziéange !jﬁwmon
NAME NAME 'y 2

STREET ADCRESS sTheET A00RESS |\ L o /fé/' &4 5/'

CTY-ST-2P oA CITY-ST-ZIP

TITLE Delet TITLE —"" Ghange ddition
R Nme DET= fop9sE D¢ y @

STREET ADDRESS STREET ADDRESS W

CITY-ST-2IP CHTY-ST-2IP /9-,{ W z[Z. ;j w

indicated on this report or supplemental report is true and accurate &

12. | hereby certify that the infarmation supplied with this fnllnc? does not qualify for the exemption stated in Sectron 118.07(
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 6417, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1), Florida Statutes. | further certify that the information

Tty 9. BF 9770




