2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ‘Apr 29,2005 08:00 AM

DOCUMENT # N02000002978 Secretary of State

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

Principal Place of Business "Mailing Addsess

1203 HARLEM ST )  T5157ILE DE FRANCE DR
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32309
e ——owrrsm———— | |1 [INEAAIEIAV AN
Suite, Apt, #, alc, T ST T Suite, Apt. #, efc, _ i 04202005 Chg-NP CR2E037 (10/03)
City & Stata - T City & State T 4. FE[ Number Applied For
_ _ _ 58-2593517 Not Applicable
oo Country Zp Country 5. Certiflsate of Status Dasired O geae;asq t‘:f:j"’"a[

&. Name and Address of Current Registered Agant 7. Nams and Address of New Reglsterad Agent

oS

Name
SCOTT, ALFREDDIE B CEQ g
6428 CAVALCADE TRL Street Address {P.0. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32308

Clty FL I Zip Code

8. The above named entlty submits thi statemant for the purbese of changing its regislered cffice or registered agent, or bolh, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent, : ’ :

SIGNATURE , _— i P -
Slghatura, typed or printad name of reglsterad apent and tille i applcable {NGTE Rogistere Agent signaturs mquired when reinstating) DATE
Filing Fee is 361“.“25 T 9. Election Campaign Financing ) $5.00 M;;;e- |7 Make check payable to
Due by May 1, 2005 Trust Fund Contritxation, 0 Addediorees Flotida Department of State
10, _____OFFICEAS AND DIRECTORS i 11, ) ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CEC _ " O pelete” TNE ' [ change 1 Addition
NAME SCOTT, ALFREDDIE B i NAME
STREET ADDRESS | 6428 CAVALCADE TRL ) STREET ADDRESS
CITY-57-5P TALLAHASSEE, FL 32309 CITY-ST-2P
TME B T S [ Delele - TE i Ol change [ Addition
RAME SCOTT, ALFREDDIE B NAME
STREET ADORESS | 6428 CAVALCADE TRL STREET ABDRESS
CiTY-ST-2I9 TALLAHASSEE, FL. 32309 ) CITy-$T-21P
me - B 1 Delets e o I Cherge  [] Asdition
NAME NAME
STRELT ADDRESS - STREET ADDRESS UO0000243554
oTY-ST-2PP cY-gT-zp 04/99/05~80102-005 122,50
TTE ' o O pelete TLE N (I Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
e - T T O belste [ e i Ol change ] Addftion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST.2IP
me T Dloeks  J me ‘ [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zie CITY-5T-2IP

12. | hereby certily that the information supplled with this fiing does not gualify for the exemption stated Tn Section 119.07(3)(N. Florida Statutes. 1 urther certify that the information
Indicated on this repart or supplemental report is frue and aceurate 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 recaiver or trustee empowered to execute this repprt as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changad, or on an aftachphent with an address, with all otfer fike empowaed. / /
/29,

4
N& OFFICER OR DIRECTOR E v Daytime Phona ¥

by TYPED OR PRINTED NAME OF 50

lu/: ril -
——r y i — = o



