2006 NOT-FOR-PROFIT CORPORATidN
ANNUAL REPORT

DOCUMENT # N0O5000006281
1. Entity Name
WORLD VISION CHRISTIAN CHURCH PRISON FI L - D
MINISTRIES, INC. -
Principal Place of Business Mailing Address 06 JUN - 5 ‘A‘M 9 25
1310 BANKS ROAD #208 1310 BANKS ROAD #208 (hETane -
MARGATE, FL 33063 MARGATE, FL 33063 L o n;};r; o OTATE
LN

T s \iIIWI\I“I|1|||Hi|||ll|||l|i||||||||1||||||||’!|NI!HlIIﬂlﬂll 1]

Suite, Apt. #, etc. Suite, Apt, #, etc, 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4 FEI Number Applied For

_ [ PR RRSS. 4/ Not Applicable
Zip Caunt =4 L) Zip ui%fmé_ 5. Certificale of Status Desired O ?aaege‘?quﬁfed ditional
6. Name and Addresd’ ofh{pfﬂt Registered Agent 7. fame and Address of New Registered Agent
e Name
LYONS, NORMAN H SR. /\//H
1310 BANKS RQAD #208 Street Address ¢O. Box Number is Not Acceptable)
MARGATE, FL 330863
City FL | Zip Code

B. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, lyped of printed hame of registered agent and title if applicable. ({NOTE: Registerad Agent slghature requred when tehgtating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10.:; + OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o PRESTDE N‘”‘f' 1 Defete TLE E Clchange  [J Addition
Nam® LYONS, NORMAN H SR. NAME
STREET ADDRESS { 1310 BANKS ROAD #208 STREET ADDRESS
CTY-ST-7P MARGATE, FL. 33063 Cry-ST-ZP

;:;EE V, SEde s A[, S At A) 0 Delete :::s Ol change (] Addition
STREET ADDRESS Fb 2 S 7 2up pé #/ STREET ADDRESS
Ci-ST-2p EDEQQF/E(D V-, oA, FZ. Fa¢<LS | ovsi

e SEe }// 7L g,ﬁoa@éﬂ 7 beicte e Clchange [ Addition
MAME _s:{-/ 4:’ NAME

STREET ADDRESS "" A%f STREET ADDRESS

CITY-S7-2IP 09/ Ty AJ B M ?_3‘/;‘1( CITY-ST-2IP

TMLE [l Delete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE  elete T [ change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

oitY-$1-2P CITY-ST-21P

TITLE [ Delete TITLE NN T 1S = A a0 Addition
; T
i

W /3 (17 rawe N6/ E—010T2——024  ##51.2%
STREET ADDRESS l a{ STREET ADDRESS
CITY-ST-2iP (\p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, 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 direttor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with Werad C— 4 4‘)
sIGNATURE: B Lo -

SIGNATURE &0 TYFED OR PRINTED NAME OF 6IGNING OFRdER D DIRECTOI

174 174




