2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # N02000002978 T
1. Eniity Name 07 APR —2 AH 8‘ |!’|'
ANOINTED VISION OF FAITH CHURCH, INC. o L
SECEL 1 Ui STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address
1203 HARLEM ST 5167 ILE DE FRANCE DR
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32309
T TS ¥ e sHIIIHI!IllIIHIIII!IIIH\IIUII\IIII[lIIIHllII\IIIIHIIIHIWIHHII!
Suite, Apt. #, elc. Suite, Apt. #, etc. 4022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied Foe
58-2593517 Not Applicable
Zp Country Ze Country 5. Cortificate of Status Desired [ ?i:; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, ALFREDDIE B CEQ

6428 CAVALCADE TRL Street Addrass (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309

City FL I Zip Coda

8. The above named enlily submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, lyped or panted name of regisiersd agent and e i apphcable. {NCTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOﬁS iN 10
TITLE CEQ [ pelete TILE [ Change ] Addition
NAME SCOTT, ALFREDDIE B NAME BEIQDEE E‘“}‘:J-:E__r‘g
STREET ADDRESS | 6428 CAVALCADE TRL STREET ADDRESS DA ANM7--1N48--01  w#E1 25
CITY-57-21P TALLAHASSEE, FL 32309 CITY-ST-2P
TLE B [ Delete TILE [ change ) Additicn
NAME SCOTT, ALFREDDIE B NAME
STREET ADDRESS | 6428 CAVALCADE TRL STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CIrY-51-2iP
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P - CHY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
FITLE O Delete THLE Ocrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TiILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal elfect as if made under oath; that | am an officer ¢r director
of the corporation or the recesver or trustea empowered (o execute this report 85 required by Chapter 617, Florida Statutes; an7‘v my name appears in Block 10 or Block 11 if

| %D 7 33972858

changad, or on an anm, with all other gmpowefed %——
SIGNATURE: _f Lit 0 &, /

H ‘Ischuns AND TYPED OR PRINTED NAME OF $IGNING on‘ﬁcen OR DIRECTOR Date | Daytime Phane #




