FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N06000002164 01162007 90184 030 **+61 25

1. Entity Name
NEW VISION FELLOWSHIP, INC.

Principal Place of Business Mailing Address
23197 FITZPATRICK AVENUE POST OFFICE BOX 496346
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33949-6346

2. Principal Place of Business - No P.0. Box # 3. Mailing Address Hm"l‘ |” Il”l |m| |||” |IH' |Il“ Ilm ""l H||| »I'I |]H| |]|H|m ‘|I|

203 T&D(Pnn ze.

Suite, Apt. #, etc. A Suite, Apt. #, elc. 04072007
Chg-NP CR2ZEO037 (12/06)
’DO(\’ CMr\r\“@ FL’
City & State City & State 4. FEI Number Applied For
= 5 - (OY '-l 1 \Q\ Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ gigg Additionai
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name
GREEN, VERNON A
18161 WINDSWEPT AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
""‘ City FL | Zip Code

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

SIGNATURE -~

Signature, typed of printed name of registared agent and title if appicanie. {NOTE: Ragrstered Agent signature réquired when reinstating) DATE

Fil'ing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addec to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML Dele ga—\e [ Delste TME [ Change [ Addition
e \Vexmon Green Ave HaME
STREET ADDRESS 1 G Ragre -u;¢p+ STREET ADDRESS
CHY-ST-2P Port Clhourlothe  FL 239Y ® CITY-S1-7P
TIILE Secrckary 1 Delete TILE [] Change  [T] Addition
NAME Pouwlette ™. maa NAME
STREETAODRESS | VOO D S Vlctovry Or STREET ADDRESS
CITY-ST-21 Porcadeo YO 2UDGLY CITY-ST-2IP

oot AT MO e
LI;;EE et N oV Toore 1 Delete L:;EE [ Change [ Addition

. N e
streraooress | Y\ OO St STREET ACDRESS
oS Vo nYe Gocda BL RRER CITY-51-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-ZP
TITLE [ Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does aot quaiify for the exernptions contained 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with ail other like empowered.

SIGNATURE:

N etoa A Green 1:-12-077 QY166 -3

/4
D TYHED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytma Phane #




