FILED
2007 T NUALREPORT T T'ON — Apr 23,2007 8:00 am

DOCUMENT # N01000007024 ecretary of State

1. Entity Name 04-23-2007 90044 018 ****70.00
TRUE VISION MINISTRIES, INC.

Principal Piace of Business Maiiing Address
317 N.E. 13TH TERRACE 317 N.E. 13TH TERRACE
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

il

T

3. Mailing Address

2. Principal Place of Bus'ness - Ng P.O. Box #
- - _/_A ——

Suite. Ant. #. etc. Suite, Aot. #. elc. 04092007 Chg-NP CR2ED37 (12/06)
City & State City & State e - 4. FEI Numoer Apolieg For
ar-*r.f stal K, 'L/loﬁ [ dr';’x s lnl 1 aer, [/ | 59-3759968 — Not Apoficaie
2o Country Zi Count " . $3.75 Additional
g 5. Cenlificate of Status Desred .
FHY2y (1SA 134493 | ((5A Fee Required
6. Name and Address of C Rgistered Agent 7. Name and Address of New Registored Agent
Name
FLORENCE, ARTHUR L /Q/?Uﬁ?/d 5 /Q// L[/J/J/C/[/"
35909 FORESTDEL DRIVE Street Addiess (P.O. Box Aumber is Not Acceotad'e)
EUSTIS, FL 32726
S0 L T iraeer Comp R
Cly .— FL/ Zip Code
(LN 2SS Tt 53

B. The above narned entity suomits th's statement tor the ouroose of changing s registered oftice or reg stered agent. or poth, in the State of Florida, 1am familar with. and accent

the coligations ol teg'stered WC/\—/
m =R )-07

SIGNATURE

) Slg‘nl.rr uiccd ¢ groed e el regsierod age vl e Taonioae, {HCTE Rog sieecd AQEH S0 1E 00060 Wit €510 DAL

Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrioution. O Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGLRS AND DIRECTORS IN 10
P > R
TnE D (e TE CED, [PDon:t— [Fagiro B Thange ] Additon
wa | Facm, swane e D SITHNE IR Jerrace
STREET ADDRESS | 317 NE 13TH TERRACE STREET ADDRESS V .
n 1 ¢er

ar sTP | GRYSTAL RIVER, FL 34428 oy o1 2 7° £l Riven Fre 39428
TILE D Dheee N Pres. Floremce, Lan'g /;7 [dCange  [#diton
NAME ALEXANDER, CLAUDETTE KAME Pd 8 o 43
STREET ADDRESS | 190 OAK ROAD STREET ADDRESS / ! e y=yr
arv-si.2p | MADISON, FL 32340 o ST 2F Flore] Ci7y, 394 3¢
TILE D M‘ete e V P/ Sk fe r‘%) O chnge  Er&dnion
NAME PRYOR, TONI NAME Sharon Sawyer
STREET ADDRESS | 38425 LAKE AVE STREET ADDRESS ¥76 3 £ ogth e
CTY-sT-2° | DADE CITY, FL 33525 CHY-ST 2P L < Aad S ven e 3447
me D e une Evee WP / Tredscrer Jcnange [ Aaiion
AKE BROOKS, FATRICIA RAME Glés5/me m(’,,/ Me
STREET ADDRESS | 11306 STACEY LEE COURY STREET ADORESS GO0 Mo LoavFspur i
orv-st-z¢ | RIVERVIEW, FL 33569 - oY 1 ap P i ) A e //_’Z G ,‘/:7,]«
e P ETeoe ME UJ'ML(_. For T T Cychange [ Addtion
NAMIE FAGIN, BONITA NAME shan #c-_’ Fo z.m.’
STREET ADDRESS | 317 NLE. 13TH TERRACE STREET ADORESS B NV E 1B Terrace
oTY-ST-2¢ | CRYSTAL RIVER, FL 34428 . cIr ST ar Cro s do) O30 er Fde 3 G028
e v Hfeze TINE LD/ 'f‘drqﬁ/f“ 7 7 [emange  {J Addrion
HAME ALEXANDER, CLYDE KAME d_/%, et [P/evaneer
STREET ADDRESS | 190 OAK ROAD STREET ADORESS oy <f
G S120_| MADISON, FL 52340 ar 5 20 139 TR s 30 300

#2. | hereby cerfify that the infermation suoplied with this tiling does not quality for 1he exemotions contained in Chapter ! 19, Forida Statutes. | furtr certify that the information
indicated on 1his repon or supo‘emental renort s true and accurate and that my s'gnature shall have tha same iegal effect as it made under oath: that 1 am an ofticer or director
of the coraoration or the receiver of trustee emoowered 1o execute this report as requred oy Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed. of on an aitachm ith an address. with a'l gther like emoowered.

P )27

TURE AND TYPED OR PRINTED mswfm OFFICER ORt DIRECTOR jaz' DA e e+

SIGNATURE:




