b

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

SECH

DOCUMENT # N02000002978

1. Entity Name
ANOINTED VISION OF FAITH CHURCH, INC.

FiLE
BiWoION {3:’R S TATE
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080T 11 gy g,

Principal Place of Business
6428 CAVALCADE TRL
TALLAHASSEE, FL 32309

Mailing Address
6428 CAVALCADE TRL
TALLAHASSEE, FL 32309

3. Malllng Address

Sl

2, Pnncipal Plac Busingss
(203 Vadlom ST

Ly DY (Rerars bz
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"Suite, Apt, #, efc.
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Stat & State 4. FEl Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name

-SCOTT, ALFREDDIEBCEQ - - - —_— el - - -

6428 CAVALCADE TRL Street Address (P Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1am familiar with, and accept

the obligations Af registered agent.

SIGNATURE

B. Coolt™ 250 Bishap

o7/

ed or printed name of registered agent and litte if applicabte.

[(NOTE: Registered Agent signature required when reinstalinj)

DATE

Filing Fee Is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to + = ¢

$5.00 May Be - L
e Florida Department of State

Added to Fees e

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 10

TITLE CEQ O Delete TITLE [ change [ Addition
NAME SCOTT, ALFREDDIE B NAME

STREET ADDRESS | 6428 CAVALCADE TRL STREET ADDRESS 5;:]1-1 41 7E = ::5 s

cmv-st-z¢ | TALLAHASSEE, FL 32309 CiTY-ST-2P T Q0] 7 il OC

TILE B O Dpelete TITLE [ change [ Addition
NAME SCOTT, ALFREDDIE B NAME

STREET ADDRESS | 6428 CAVALCADE TRL STREET ADCRESS

CITY-57-21P TALLAHASSEE, FL 32309 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P Cny-gT-2p L ) - R
wE | O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE O oelets e Cl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-s1-2IP CITY-ST-27IP

12, | hereby cerlify 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 iegal effect as if made under oath; that 1 am an officer or director

of the corporation or the
changed, or on an attg

SIGNATURE:

er or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
el with an address,with all otheplike ernpoweref
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] HATURE AND TYPED OR PRINTED mms OF SIGNING owkg!’on DIRECTOR

Daytime Prone #




