—— _—_—

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N010000607024

1. Entity Name
TRUE VISION MINISTRIES, INC.

L

Feb 24, 2005 8:00 am
Secretary of State

(02-24-2005 90038 023 ****70.00

Principal Place of Business

317 N.E. 13TH TERRACE
CRYSTAL RIVER FL 34428

Mailing Address
317 N.E. 13TH TERRACE

CRYSTAL RIVER FL 34428

2. Principal Place of Business 3. Mailing Address

I

IU

|l

AT

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numbar Applied For
59-3759968 Not Applicable
Zp Country Zp Country 5. Cerificate of Siatus Desired (] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORENCE, ARTHUR L
36909 FORESTDEL DRIVE

EUSTIS FL 1':1272@;i

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

ihe obligations of registered._agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

| am familiar with, and accept

Signature, vped o puned nama of registared agent and e it epplcable

(NOTE' Regmsiered Agant signalure requarad whan rensiating)

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

10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS |
e D Datee e [ v ] Change [ Addiion
NAME CLERMONT, ROSALIND NAME _5/) aM fet /fﬁ G/ Y
STREET ADDRESs | B04 S.E. 8TH AVENUE sweETaORESS | B /T MV, £ /3“’ 7 erracc
orv.si.op | CRYSTAL RIVER FL 34429 avsiwe |7/ e fy /2,-‘/5,’. e BAy g
TLE o 71 Delete e 4 ] Change  [7] Addition
NAME ALEXANDER, CLAUDETTE NAME
STREET ADRRESS | 190 OAK ROAD STREET ADDRESS
CITY-S1-7P MADISON FL 32340 P CIrY-ST-7IP
TINE D E}ﬁm e 7" 0’ /V/' Pﬂy o . - O change.— [ Addition
NAE - - =« |WINKLER, BERT T T TN e 53/"/
STREET ADDRESS | 3591 N PANAGUA CIR e . _ STRFET ADDRESS vy 03 -iqﬁ l—-_“ /.:d _/9.(./ < o — -
cry-sr-zp |CRYSTAL RIVER FL CITY-ST-2PP e CS Ay S 2 R0 5
TLE D [ Delete THLE o - [ Change [ Addiion
KAME BROOKS, FATRICIA \ANE
STREET ADDRESs 11306 STACEY LEE COURT STREET ADDRESS
ory-si-zp |RIVERVIEW FL 33569 CITY-51- 2P
TITLE P [ Delete TITLE [ Change [ Acdition
e FAGIN, BONITA KANE
sirecr apomess | 317 N.E. 13TH TERRACE STREET ADDAESS
CITY-ST-7IP CRYSTAL RIVER FL 34428 CITY-ST-2IP
LE v 1 Detete T O] change () Addilion
e ALEXANDER, CLYDE e
saceT Aoocss | 190 OAK ROAD STREET ADDRESS
onv-si.gp | MADISON FL 32340 CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered,

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}, 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 diractor
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 Bleck 11 it

-/ 05

SIGNATURE: _/ 7/ A gt

IGNATURE AND TYPED OR PRINTED N,‘E OF SIGNING OFFICER OR DHRECTOR

Cata “Daytime Phaone ¥




