2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007024 Apr 30, 2002 8:00 am
" Eytene ecretary of State

TRUE VISION MINISTRIES, INC. 1302002 90073 040 ****70.00
Principal Place of Business Mailing Address
317 N.E, 13TH TERRACE ‘ 317 NE. 13TH TERRACE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address “"”m I" Im ’ I I " ” " N m “ II “ |I|\| Iml I||| ‘"’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
543759964 ot Appiabl
Zip Country 2P Country §. Certificate of Status Desired Iﬂ/iae'ggq lﬁ::lecgtional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FLORENCE, ARTHUR L Street Address (P.O. Box Number is Not Acceptable)
36909 FORESTDEL DRIVE
EUSTIS FL 32726
n City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

ta
B

i

SIGNATURE __ - =+ -

Signatisfa, h,'pe'd or’prinléd namas of registared agent and titte if applicable. (NOTE: Registered Agant signature raquirad when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delste TITLE (O change [ Addition
NAME CLERMONT, ROSALIND NAME
streer anoness | 804 S.E. 8TH AVENUE STREEY ADDRESS
CITY-5T-2Ip CRYSTAL RIVER FL 34429 GITY-ST-ZiP ,
TITLE D [ pelete TILE [ Change [ Addition
NAME ALEXANDER, CLAUDETTE HAME
steet anoress | 190 OAK ROAD STREET ADDRESS
.omv-st-zr_ |MADISON FL 32340 .. .. _. e g ROmestoe e e e s .
TITLE D O Gelete TITLE [ Change  [] Addition
NAME BROWN, GLADYS NAME
streeT aooress | 211 C STREET STREET ADDAESS
crv-sr-ze - | BROOKSVILLE FL 34801 CITY-ST-2P
TITLE D O Delete TTLE [ Change [T Addition
NAME BROOKS, FATRICIA NAME
streer aoness | 113068 STACEY LEE COURT STREET ADDRESS
cv-st-2¢ | RIVERVIEW FL 33569 CITY-ST-2P
TLE P O Delete THLE [ Change [ Adiilion
MAME FAGIN, BONITA HAME
streeT aooress | 317 N.E. 13TH TERRACE " STREET ADDRESS . '
orv-st-zp | CRYSTAL RIVER FL 34428 CTY-$T-2P _
TITLE v [ petete TITLE . ’ [ Change [ Addition
NAME ALEXANDER, CLYDE NAME
street anoress | 190 QOAK ROAD STREET ADDRESS
crv-st-ze | MADISON FL 32340 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

Daytime Phona #

CR2E037 (9/01)

a1



