FILED
« 2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

N05000006.

P QHSNE,’“EAENT #N05000006834 03-09-2006 90167 027 ****61 25
VISION OF LIGHT MINISTRIES, INC.
Principal Place of Business Mailing Address
14080 CERRITO STREET 14080 CERRITO STREET ‘ '
FT MYERS, FL 33905 FT MYERS, FL 33905 50001 748
v T R A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01312006 Chg-NP CRZED37 (11/05)

City & State City & State 4. FEI Nupnber Applied For

52)104(5 3’4(67 Not Applicable
Zp Country zp Country 5. Certificate of Staius Desired O gg'gilﬁ;‘:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERS, JAMES D
14080 CERRITO STREET $treet Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 733905
City FL ]Tip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnahne, typeﬂ of pinted name of registered agent and titie i appbcatie. (NOTE: Registered Agenl signatute requred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CEO [ Delete TILE [Jchange [ Addition
HAME RIVERS, JAMES D NAME
STREET ADDRESS | 14080 CERRITO STREET STREET ADDRESS
CITY-51- 2P FT MYERS, FL 33905 CITY-ST-21F
TLE FS [ pelete TITLE [Jchange  [J Addition
NAME RIVERS, ANNETTE NAME
STREET ADORESS | 14080 CERRITO STREET STREET ADDRESS
oy -S7-ap FT MYERS, FL 33905 CITY-ST- 2P
TME S 0 pelete TALE Olchange (3 Addition
MAME BROWN, GENEVIA HAME
STREET ADBRESS | 7701 STATE RD 80 STREET ADDRESS
CiTY-ST-2P ALVA, FL 33920 CiTy-57-2P
TALE [ Detste THLE [Jchange  {J addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-2F CITY-5T-2P
TME O Detete TLE [} Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
crrY-sT-29 CITY-ST-2p B
ME [ Delete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chY-§1-7P CITY-ST-2IP

12. t hereby cenifg that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, 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; tha! { am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytime Phone ¢

changed, or on an attachment with an address, with all otheclikg empoweia * (ﬁﬁ/
fz/{{éﬁ GIt- 2
7



