FILE NOW: FILING FEE IS $61.25

FILED

[ e e —————

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1999 8:00 am g
CORPORATION Katherine Harrls |
ANNUAL REPORT Secretary of Stale Secretary of State
1999 A DIVISION OF CORPORATIONS 05-17-1999 90097 012 ****70.00 ] i
i
DOCUMENT # N28292 {
1. Corporation Name : i
VISIONS MINISTRIES, INC. - — e |
Principal Place of Business Mailing Address ‘ '
i el L e
JNDIANAPOLIS IN 46250 INDIANAPQUIS IN 46250 ]
us us } !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26]
’ Suits, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For t
@ 2107 Cassia Ciccic *F }m 207 Cassia Cirele ¥F NOT APPLICABLE TNot Applicable 3
City & State City & State 5. Cortfcato of Status Desied [ $8.75 additional
E‘ ‘Kl‘ ssimmee. FL ;l K‘JS I‘ mmece, FL ’ - Certifeate of Status Desire Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24 3¢Y7¢/ s USA e 34791 o USA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent !
81| MName .
Lise _Jeagraves
FREEMAN, MARY JAYNE 82| Street Address (P.O. Box Numb@% Not Acceptable_k
13201 NW 28TH AVENUE N0 _Lassia iccle _
OPA LOCKA FL 33054 83 :
84| Gi . 88| Zip Cod [
"Kissimmee FL :f‘??%-‘l {i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered {
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. / !,
SIGNATURE _FLadt J/&J 99 |
Slgnature, typad or printed nambof registared agent ant title if applicable. (NOTE: Registarad Agent signaiure required when reinstating) DATE %) B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % B
TME PD [ DELETE 1TME Rhange DlAdtiion| = [
NAME SEAGRAVES, GRETCHEN .. . 1.2 NAME . . " -y |
smreeTanpress| 9316 VIKING HILLS COURT APT 8 135mReET Anress |20 T CaSSi @ Circle F il
CITY-ST-2P INDIANAPOLIS IN 14 CITY. 5T- 2P Kissimmee  FL 3Y 74 & Iﬁ
TTLE DT [ DELETE 21 TME McChange  [Adadifion| & =
NAME SEAGRAVES, DAVID R. 22 NAME . . 1
smeer aporess| 9316 VIKING HILLS COURT APT B sssmemmoess| 1071 Cassia Circle ®*F :
CITY.ST-2P INDIANAPOLIS IN scrvesrze |Kissimmee  PL 34974
TILE DS [J DELETE 3.1 TILE [ Change [ ] Addition
N SEAGRAVES, LISA E. . \ .
streeTaporess| 915 ANN MARIE DRIVE sasReeTapoREss | 2 1O 7‘ fassia Crele F
crv.stze | MORGANTOWN WV 26505 34.CITY-ST-2P Kissimmee, FL 341¢1
TME D O DELETE 41 TITLE B'Change [ Addiion
NAME WATSON, LAURA C. 4. 2NAME
srreetanoress] 4807 ROUND LAKE ROAD, APT. A 4.3 STREET ADDRESS 4437 Rouva d Leke eod %D .
crvsvze | INDIANAPOLIS IN 46205 uorvstze | Tndianagelis, T Ypz2oS 1
ME D L] DELETE BATILE [JChange [ ]Addition 1
NAME PAUL, LUCILLE 5.2 NAME ,
STREET ADDRESS 1051 W. 31ST ST 5.3 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 54 CITY-ST-2IP :
TME D RDELETE 6.17IMLE [JChange [ Addidon ;
NAME MOORMAN, JANET 62INAME ;
streeTAopress| 9115 MISTY CIRCLE 6.3 STREET ADDRESS
CITY-ST-ZIF INDIANAPOLIS 1N 6.4 CITY-ST-ZIP 2

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annug
#r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oj/i/,/j’? (401) 93/-0280

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

add e

, with all other like empowerad.

Daytime Phone #



