FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000003006 Secretary of State
1. Entity Name (07-12-2006 90006 Q09 ****70 .00
VISION SOUL TO WIN CRUSADE MINISTRIES, INC.
Pringipal Piace of Business Mailing Addrass
32 LARGDON DRIVE 32 LANGDON DRIVE VVUNRNUZ
PALM COAST, FL 32137 PALM COAST, FL 32137
s g LU0 0 WD
. Pox Arobaf”
Suite, Apt. #, etc. Su:ta Apt #, atc. 07042006 Chg-NP CR2E037 (4/06)
City & State ity & State 4, FEI Number Applied For
/% Corsr7 L. - 2I60f0 &6 Not Applicable
ap Country ép)’/ 3 J % ? & 5. Certificate of Status Desired Iﬂ/ ?g ;qu:dmnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LAWRENCE, FREDERICK
32 LANGDON DRIVE Stroet Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agen anc thle i applicatie. {NOTE: Regr Agent zig raquired when c DATE

Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by Septomber 6, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P {1 Detets TME [ change [ Addition
NAME LAWRENCE, FREDERICK NAME
STREET ADDRESS | 32 LANGDON DRIVE STREET ADDRESS
CITY-SE-2P PALM COAST, FL 32137 CITY-ST-2P
TMLE v O Detets TILE O chenge [ Addition
NAME LAWRENCE, DENISE NAME
STREET ADORESS | 32 LANGDON DRIVE STREET ADDRESS
ChY-ST-7P PALM COAST, FL 32137 CITY-ST-2P
TITLE S [ eieta TMLE [ Change [ Addition
NAME LAWRENCE, DENISE NAME
STREET abpRESS | 32 LANGDON DRIVE STREET ADDRESS
CIry-S1-2P PALM COAST, FL 32137 CITY-ST-71P
THLE [ Detets TmE O Change [ Addttion
NAME NAME i
STREET ADORESS STREET ADDRESS
CIY-5T-7P CIFY-51-2P
TME [ Dekets TIME [C] change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TLE [ Detsta TME QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this hlmg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental réport 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 carporation or the receiver or trustee empowered 1o exacute this repont as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. (g ;/7 )
SIGNATURE: f/f‘)?//i-@ @/Mﬂ/m/ e z/’ﬂéé 3 -4177
TURE AND TYPED) OR PRINTED NAME OF SIGING DPFICER OR DIRECTOR Daytimes Phone #

' /



