SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMEN& D STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N40001 (2)

1. Corporation Name

DOUBLE VISION MINISTRIES, INC.

A O

Principal Place of Business Mailing Addrass
2061 MCGREGOR BLVD 2061 MCGREGOR BLVD
FT MYERS FL 33901 FT MYERS FL 33901
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/18/1990 02/20/1995
2. Principal Fil_e_nce of Busing 2a. Mailing Address s g____. 4. FEI Number Appliad For
S) E.Tepny ST (1687 £, Terny Sn st eszmar ot Appicanis
™ Suile, Apt. #. etc. p Suite, Apt. #, ete. 5. Certificate of Status Desired D sli‘;i;ﬁ:gznal
City & State _ . City & State _ . 6. Election Campaign Financing $5.00 May Be
;] ‘BON i )‘ S .f, R f”‘:rt ;I—R S r'ﬂ S\Ph IM‘S FL Trus! Fund Contribution D Added 1o Fees
Zip Country Zp Country ’ 8. This corporation has liability for intangible tax under 5. 199 032,
FL) 5 5 fVB E m Jé) 5?Z -3 30 Florida Statutes DY&S [:] No
9. Name and Address of Current Aoegistersd Agent 10. Name and Address of New Registered Agent
81 N E
e & MmASop
METZGER- '-EFFREY 82] Sireat AZdress {F-O. Box N’umber is Not Acceptable) S T_.
FIRST CHRISTIAN CHURCH e85} £ - TERTRY
a3 . - v
* ! MOSREGOR BLVD Awechon CHRSTA N 0 Hanl
84| City - - . 85 Zip Code, _ .
B TA SPr,/6S FLI 2%%,5

v 11. Pursuant fo 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

1 P

office or registered agent, or both, in t ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famil a'ith‘ and acceplt ligations of, Section £17.0503, Florida Statutes
SIGNATURE (ﬂmﬂuﬂ— CAmeERoN MASo R &/ _/76
Signature, lyped or prinlad nare of registerad agent and Itla it applicabie INOTE' Registared Agent signalure required wher reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN, 12 §
TILE D V] oeLete 1A ILE 1 [ I chenge 47} Adaition
RAME AHLGRIM, ALAN 12 NAME CAMERON m HSONST [
STREET ADORESS 9447 NWOT RD. TSSIRETAODRESS | HH o %71 & . TERRY : o
EITV-57-20 LONGMONT CO , uoeste |\ Bag TR SPRINES i
TLE DELFTE 21 TME - ‘?" 0
D M V STE‘/E- HOLSI"Jgé:R ﬁVpl‘r(lﬁ
NAME SCHNEIDERS, GLEN 22NAME | - - o ~
~ T 780/ &, 3288 pup
STREET ADORESS 3712 ARBOR COURT 23 STREET ADDRESS Wek ce AL askn ? p 6'?¢
CATYST-2PP LEXINGTON KY 2acv-stre | £ ANCHoRA ’
TIE D [_ToeLese 3ITME Lo wmenge | Auauon
v SLONIGER, ROBERT s2have 1918 STEFER Xp
STREET ADDRESS 191 E STEGER RD 33 STREET ADDRESS : H. ~
c : ECHTS
CY-5T-2 CHICAGO HEIGHTS It 14 CITY-g7-2F et Tco e H ;]:L
e D [JotLete a9TTLE i ZFF M eETZ26ER [V Change ™ | T Adaition
NAME METZGER, JEFFREY 4 2NMe Jer sHauw P1e gD
sweeTanoress | 2081 MCGREGOR BLVD s3IREETADDRESS | B > ) 72 ¢
CITY-ST. 2P FT MYERS FL LACTY-§1-20 O H ﬁ_r“ﬂ n AN T 27
TIRE (1] ] ORETE S TITLE [ Tchange [T addition
NAME WASEM, JOHN 5.2 NAME
STREET ADDRESS P.0. BOX 456 N/A 53 STREET ADDRESS 4000018315749 .
CITY-ST-2p ST. JOHN N 54007y -S1. 2P -07/12/96—-01004~-057 R /Cﬂﬂ
TLE D [ Toeere 61 TITLE *b1, 25 R Jadiion |~
NAME WILLIAMS, PAUL 6.2 NAME y?
STREET ADDRESS 40 MARILYN ST 63 STAEET ADDRESS
.51 NY BACIY-SI-ZIp
14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does naot qualify far the exemption stated in Section 1 19.07(3)(k}. Floricda Stalutes. |
further cerlify that the information indicated on this annual report or supplementa! annual report is irue and accurale and that my signatwe shall have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address
B I Pl g ¥ prEorp.
SIGNATURE: SR B (O 4 uf
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC oﬂ DIRECTOR ‘ A K \ Da'e Oaptime Phona #

" CAME oM IV A dagig)



