2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000009533

1. Entity Name

BABSON PARK VISIONING GROUP, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90476 001 ****61.25
05-05-2004 90476 002 *****g 75

Principal Place of Business

1430 N CROOKED LAKE DR
BABSON PARK FL 33827

Mailing Address
PO BOX 1

BABSON PARK FL 33827

66419065

I

SAra 2 Py - .
Suite, Api. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number ) Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired w $8'75 Addi(ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
— 4—*{'—‘_4 — . R _-
SCHOTMAN, THOMAS

1430 N CROOKED LAKE DR
BABSON PARK FL 33827

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. j
/ /Z “”*‘\’ﬁ 'VQ-/V‘ ——
SIGNATURE V/’ %

Signature. typed or prinied name of registered agent and litle it applicable.

(NOTE: Registered Agent signature ve‘quired when einstaling)

¢/30/0 ¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10.

ADDITIONS/CHANGES TO OFFICERS AND

) ' _OFFICERS ANRQ 3 . 10
Tme o Presida~r (W) 1 Delete e dong O Crange (] Adgition
b TIET seenege g (L Plachans o
Smeernpiess | (b Jo M. Caroole o seeraonress | € O %
st | Aablont Parle A L3832~ CRY-ST-2P A abyen Pade ¢ 3P >
:;::;E LB\}J- !’(l&aﬁff& ) [ Deiete :JZL:E ot L ~ c)._.n__ ﬂwk I Change  {] Addition
STREET ALDRESS m P-v. o ER)
32! o STrnt STREET ADDRESS
cY-ST-21p LBatsen Parlc ‘ﬂ( 3377 CITY-ST-2P Batyens Aacle £ C 32923
TIE Secrefar - 3 ) [ Deete TILE ﬂ [ Change [ Additicn
NAME PYAS 9 Aerve e Sgn NAME 03” e',rgare_
smeeranress | ¢ 391 HelWisrer~ Roadk STREET ADDRESS o = Cotrer ~e
CITY-§T-2P fgq,t,_,uﬁ, P At 378 2% Cify-ST-2IP fgq,t Sy Ca tle [t A3z 2
TLE T 7 2a -4~l:/.]" kq ) ] Delete e CO)( e b el cl [ Change ] Addition
NAME Mar-Tle kro NAME
SREAORESS | P g S yAdeid (e swgeracoress | - O Bex Stb
£iTy-sT-2m ﬁ-‘k‘o.&n«l /Df)-f [ /‘,( 138+ CITY-ST-2P . ﬂ)-ﬁ,ig § et pﬂ.r{(- /L—’( =¥ &
TINE &O ) ' - [] Delete TMLE Q H Ld /\/Lor ’, : [ Change  [J Addition
AL e Laad
HAME e~y AL CLE A Y NAME -
staeer ovsess | (3 5~ He (CusTer Lo staeT aookess | sl S - frond
CITY-ST-21P /54_9_‘9,,,_194,&‘ fC 333n CITY-ST-2P Q_j) /J/ye,/i}ml Park /’Q azg2>
T P Ee /M Cleemars O Detete TITLE { e e U R O change ] Addition
A
:AMm;Annﬁess P.a. Z o 237 S:Mmirnnnasss Jos M. Crovtad Laled)r. )
CITY-ST-21P 4@&;5w yoqu/\ €CC 1387 CITY-ST-2F ﬁ?f;sw M /‘/( 334’2'?‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that § am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an a . with

SIGNATURE:

Il otiper like ermnpowered.

Yfrofd ¥63 676 /iy

SIGNATURE

D TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone #




