FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N40001

Carporation Name

(2)

DOUBLE VISION MINISTRIES, INC.

Piincipal Place of Business

8 LAUREL AVE

Maiting Address
BOX ¢

FILED

Feb 05 1998 8:00am

Secretary of State

RGBT

3. Date Incorporated or Qualified

STE ¢ EAST ISLIP NY 1720

EAST ISLIP NY 11700 us

us 4. FEI Number Applied For

850582837 Mot Applicable
. 1Pl i 2a. Malli d

2. Princlpel Place of Business a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional

E 26 N Fee Required
Sulte, Apt. ¥, alc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be

E] -2—7| Trust Fund Contribution Added io Fess

5] 20] 30]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
m EI Yos [3 No
Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 1 ves E’No

9. Nams and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

B Mame gAR!/ Ty eron

E SIDNEY FOULKE 82[ Streel Address (P, Numbsr |s Mot Acceptable
1730 KING ARTHUR C AL OB e~ pire 0E
KISSIMMEE FL 347 7]

| ™ Wesr Faen Wpusi FL || Z5%or

11. Pursuant to the provigs
office or registered

d accept the obligations tion 617

s of Sections 617.0502 and 617.1508, Floricda Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
. or both, in the State of Florida. Such chan go V\Era's: aL:gaorézed by the corporalion’s board of directors. | hereby accept
lorida Statutes.

appointment as registered

i

agent. am)l(milia il
SIGNATURE s

e, typad o printed name of ragisiared agenl and titie If apphcable

{NOTE: Registered Agenl signalure required when relnstaling)

7 Dafe

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE / D [J oeLee 1.4 TILE CJ change £ Addition
HAME SLONIGER, ROBERT 1.2 NAME

smeevaporess | 191 E STEGER RD 1.4 STREET ADDRESS

CITY-5T- 2P CHICAGO HEIGHTS IL 14 CITY-ST- 2P

TLE D L DELEYE 24 TLE TJ Change T T Addition
NAME METZGER, JEFFREY 22 NAME

srreeTaponess | 2084 MCGREGOR BLVD 23 STREET ADDRESS .

CITY-ST- 2P FT MYERS FL 2,46ITY-5T-2P

TITE D T becETe 31 TTLE [l Cnange LT Addition
NAME WASEM, JOHN 32 NAME

smeenaooaess | PO, BOX 456 N/A 3.3 STREET ADORESS

£irY-57-29 ST. JOUN IN 3.4 CITV-ST-2IP

TME D [ pECere 41TIMLE [ Change [T Addition
NAME WILLIAMS, PAUL 4. 2 NAME

street apbress | 40 MARILYN ST 4.3STREET ADDRESS

CATY-51-21P EAST ISUP NY 4.4 CITV-57-2IF

TMLE . [J oELETE 5ATITLE [ TChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 GITY-57-2P

TLE [T oECETE ATITLE [ Changs T Addition
MAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2P §.4 CITY-§T. 2P

14, | heraby certl

indicated on

officer or diractor of the corporation or the recel
Block 12 or Block 13 If changdd, or on an atta

F a1l 1F L .JB

that the Infarmation suppliee-witiythis fllmg doges not quallfy for 1
i6 annuat report or sufiplemental ar

7

he exemption stated in Section 118.07(3)(i), Florida Statwtas. | further cerlify that the information
aleport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pe 6 powered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

'T-Bh,u FAE N f/AAP

7 e L AT

CR2E037 (10/97)



