2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILEL
SECRETARY OF STAIE

DOCUMENT # N02000002978 DIVISION OF CORPORATIONS
1. Entity Name .
ANQINTED VISION OF FAITH CHURCH, INC. ob SEP “' AH m. "'
Principal Place of Business Mailing Address
1203 HARLEM ST 5167 ILE DE FRANCE DR
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32309
R v JENAROR R WA TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 08312006 Chg-NP CR2E037 (4/06)
City & State City & Staie 4. FEl Number Applied For
58-2593517 ot Applicable
Zio Country Zp Country 5. Ceriificate of Slatus Desired [ ?igesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
SCOTT, ALFREDDIE B CEQ
6428 CAVALCADE TRL Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

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

SIGNATURE
Slgnature, ypec ar printed name of regisiered agenl ana Lt il apiicanie (NOTE: Registeraa Agent signatura raguired when rgnsiabng) DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE CEQ O pelete TITLE O crange [ Addition
NAME SCOTT. ALFREDDIE B NAME i+
STREET ADDRESS | 6428 CAVALCADE TRL STREET ADDRESS w51 00
CITY-§7-20P TALLAHASSEE, FL 32309 CITY-ST-2P
e B O pelete TITLE [ Change [ Addition
NAME SCOTT, ALFREDDIE B NAME
STREET ADDRESS | 6428 CAVALCADE TRL STREET ADDRESS
CIiY-57-2IF TALLAHASSEE, FL 32309 CElY-57-2p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciry-§1-219 CITY-ST-2P
TITLE [J pelete TiLE [JChange  [J Adduiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$1-ZP CiTy-ST-2IP
TTLE O Delete 1I7LE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
HTLE O Deiete e [ Change . [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
Cify-SI-2ip CITY-ST- 2IP

12. | hereby certify that the information supplied with thig fiing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
indicated on this report gf supplemental report is trup|and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or thefileceiver Or jnisiee empowelgd to exe i it as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with arf address, with ehpowerad.

SIGNATURE: i ‘ /;{JLE - ’

!
|/ SianakuRE anp TYPED DW NAME OF SIGNING OFFICERCR OIRECTOR Date Dayime Prong 4

£l




