FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # N28292 (3)

1. Corporation Narme

VISIONS MINISTRIES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1

A

LB

Principal PMace of Business Mailing Address
P. 0. BOX 88284 P. 0. BOX 88284
INDIANAPOLIS. IN 46206 INDIANAPOLIS IN 46208
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Agdress 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
i 8 ite, Apt. #, elc. i
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cortiicate of Status Desirad K $8.75 Additional
?2—I EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 2_5] Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m = 2] %] Florida Stalutes O ves X
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Regil d Agent
81| Name
FREEMAN' MARY JAYNE 82| Strect Address (P.O. Box Numnber is Not Acceptable)
1715 NW 48TH ST.
MIAMI FL 33142 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0902 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the comoration's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e e e ~
Eignalu-e, typed or ponied name of regrterud g S b f sppRGALL INOTE Fiugistired Agont sanalors nacuwsd whan eiotal ngi DATE
1z. OFFICERS AND DIRECTORS 13, AOD TIONS O ANGES 10 OFFIGE FG AND IR G107 T 77
T FD CJBELEE 11TIRE PD [RCrange [ Addition
RAME SEAGRAVES, GRETCHEN L. 120AME SEAGRAVES, GRETCHEN L.
smeeraooress | 3523 IDLEWOOD TR. #903 1asTREETADDRESS | 6509 Park Central Way
CITY-ST-2IP INDIANAPOUS IN uow-stze | Ipdianapelis, IN 46260
THTLE DT CIDELETE 23 TITLE DT DfChange L] Addtion
NAME SEAGRAVES, DAVID R. 22 NANE SEAGRAVES, DAVID R.
srreer anoness | 3523 IDLEWOOD TR #903 23STRETAORESS |6 509D Par¢ Central Way
CTY-ST. 2P INDIANAPOLIS IN 2acmr st | Tndianapotis, IN 46260
TITLE DS [ ICELETE 11TILE DS * fgChange ] Addiior
v SEAGRAVES, LISA E sz SEAGRAVES, LISA E.
staeer sopess | 3523 IDLEWOOD TR 4903 33STHELARESS |6 509D Parl: Central Way
CiTy-S1- 2P INDIANAPOLIS IN secmv-s-2¢ |Tndianapolis, IN 46260
TIE D CJDELETE 41TILE D i ) Change [T Addition
NAME WATSON, LAURA C. 4 2NAME WATSON, TAURA C.
steeTaocress | 2605 BARBARY LANE, APT. B A3ITTREETAODRESS | 2 B 09 Ba rbary Lane, Apt. B
CITY-ST- 2P INDIANAPOLIS IN wo-st2 | Tndd
TITLE D CJDELETE 51TILE f [Change L] Addition
NAME PAUL, LUCKLE 57 NAME
smeeTaporess | 1051 W. 31ST ST. 5 3 STREET ADDRESS
CITY-ST-21P INDIANAPOLIS IN 54CITY-51-7P
TITLE D [IDELETE 61TITLE [DcChange [ Addition
NAME MOORMAN, JANET 62 NAME
staeeT anoress | 9115 MISTY CIRCLE £ 3 STREET ADDRESS
CITY-51- 2 INDIANAPOLIS IN B4 GITY-$T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporgtfon or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama

it ch.

appears in Block 12 or Blogk + - x//@ 7&; @/’7)&&5 145

SIGNATURE: - /A0

CR2EQ37 (12/95)



