2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ., __ — Apr 25,2005 08:00 AN

DOCUMENT # N03000006179
. Entty Name
i\rl\}%:\;\:’y!_l FE - CLEARVISION FULL GOSPEL MINISTRIES

Secretary of State

Principal Placa of Business Mailing Address
5835 NW 145 AVE RD 5835 NW 145 AVERD
MORRISTON, FL 32668 MORRISTON, FL 32668
04192005 No Chg-NP CR2EQ37 {10/03)
. DO NOT WRITE IN THIS SPACE T AopTRa o
02-0697996 Not Applicable

" . $8.75 Additiona!
5. Certificate of Status Desired B/ Fes Required

6. Name and Address of Current Registered Agent

S80S MW 115 AvE KDY DO NOT WRITE
MORRISTON, FL 32668 IN THIS SPACE

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed or printed name of registerad agent ard tite if applicable (NOTE Regstered Agent signature racu:red when ranstaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn, O  Addedto Fees
10. CEFICERS AND DIRECTORS l HEar Ty 2a
T P D4 HE05-B0T5R- N0 70,00
NAME CHISHOLM, SHIRLEY

STREET ADDRESS | 5805 NW 145TH AVENUE ROAD
ciry-st-2p MORRISTON, FL 32688

TITLE cs

NAME MCCALL, JOHNNIE M
STREETADDRESS § 5809 NW 145TH AVE ROAD
CITY-S1-2IP MORRISTON, FL 32668

TITLE D
NAME CHISHOLM, TIMCTHY

STREET ADDRESS H AVE ROAD
CITY-5T-21P ;SSESIVSVTSS'TFL 32668 DO NOT WRITE

we |B IN THIS SPACE

BERRY, JULIA
STREET ADDRESS | PO, BOX 1354
CiTY-sT-2IP LAKE PARK, GA 31636

TILE

NAME

STAEET ADDRESS
CITY-SI-21°

Tne

NAME

STREET ADDRESS
Ciry-57-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07(3¥i), Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or dirgclor
of the corporation or the receivep-gr trustee empowgred to gxecute this report as required by Chaptar 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an address, wiftf all r like empowered.

SIGNATURE: /e, 5/(‘./'/@ Chishotse sbo- 85 @J}W:’-oﬁ?

SIGNATURE AND vzn OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR 1 " Dae Dayuma Phone &




