FILED

Jan 23, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
, ANNUAL REPORT Secretary of State

o T 01-23-2008 90007 001 ****5] 25
DOCUMENT # N06000002164 :
1. Entity Name
NEW VISION FELLOWSHIP, INC.
Principal Place of Businass Mailing Address
20271 TAPANZEE POST OFFICE BOX 496346
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33949-6346°
et T R IR
Suile, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
53-0447219 Not Applicable
Zip - Country Zp .- : Country 5. Certificate of Status Desired (] ?‘i 'Z;ngmmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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

B. The above named enlily submits this statemment for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE //4/‘?/}4—-0")’( A L/({/ﬂ-(’«f’?’L VN

Signature, typad of printad name ot régisiered agent and hile il applicable {NQOTE: Regjrslared Agunt signature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campargn Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Delete TIILE [ JChange  [] Addition
RAME GREEN, VERNON NAME
STREET ADDRESS | 1861 WINDSWEPT AVE STREET ADDRESS
CITY-51-2IF PORT CHARLOTTE, FL 33948 CITY-5T-211
TMLE S 1 Delete TITLE [ change  [] Addition
NAME MANN, PAULETTE M NAME
STREET ADDRESS | 10043 SW VICTORY DR STREET ADURESS
CITY-Si-2IP ARCADIA, FL 34269 CITY-ST-21P
e COB (S Delete L C . [ Change  §4] Acaition
~ €5 Yas¥or
HAME MOORE, MALCOLM NAME Lacty Do e, ot A0
STREET ADORESS | 351 VICTORIA ST ’ STREET A0DRES § D P ED FeateRe DA T
GN-SI-ZP | PUNTA GORDA. FL 33983 oS oo Sord Thgers, Fo 33901
TME [ petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2ip GIFY-ST-ZiP
TITLE T Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P GITY-ST.7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP CITY-S1-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my mgnalure shall have the same legal eilecl as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor &8 required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 of Black 17 if
changed, or on an allachment wilh an address, with ail other like empowered.

SIGNATURE: //p:’;‘f?z-’r A breen //»‘vrum 4 ///tf—//r\ I-g-0F G- b §G77

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Uale lldylanu Prluﬂe#




