FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N40864 (3)

1. Corporation Name
NEW VISION CHURCH, INC.

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

R R

Principal Place of Businass Mailing Address
FO-BOX--005— P.O. BOX 905
JAY FL 32565 JAY FL 32565
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1990 02/07/1995
2. Principal Place pf Business 2a. Mafling Address 4. FEI Nurmber Applied For
5RO Wi ey Stott R d [l 56:2578840 ot Ao
Stita, Apt #. etc J Suite, Apt. #, etc 5. Certiticate of Status Desired ﬁ $8'75 Adcfutlonal
22 Ei Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Bs
El EEI Trust Fund Contribution O Added to Foes
2p Country /4] Country 8. This corporation has fiabiity for intangible tax under s. 189.032,
m _gl E‘ ;E‘ Florida Statutes [J ves No
9. Name and Address of Gurrenl Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
KlLMM, DEBB|E B2] Street Address (F.O. Box Number Is Not Acceptable)
RT 3, BOX 331-C
JAY FL 32565 83
B84 Cily F L 85| Zip Code

1. Pursuzant to the provisions of Sections 617,0502 and 617,1508, Florida Statftes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, In the Stale of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famikiar with, and accept the chligations of, Section 617.0503, Florlda Statutes,

SIGNATURE
Sigrature, typed o grinlad narmb of regislored agant and fie ff applicabla. NQTE: Registered Agent signature required when reinstating] DATE
1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORG T4 12
T 1D CJ0EETE 11 TLE [JChange  [] Addition
HAME RUSSELL, TIM 12 NAME '
streenaooress [ RT 8, BOX 333 7.3 STREET ADDRESS
CITY-S1- 2P JAY FL 14CITY-§1-2F
TITLE 1D [JOELETE 21TNLE [JcChange T Addition
NAME COPELAND, SAM 22 NAME
staeet aooress | RT 1, BOX 252-4 - % 2.3 STREET ADDRESS
CY-§1-21p JAY FL 24 CITY-S1- 2P
TIFLE 1D [JDELETE 3ATITLE . [JChange ] Addition
NAME LLOYD, NANCY 3.2 NAME
streersooness | RT 3, BOX 325 33 STAEET ADDRESS
CITY-S1-2P JAY FL 34.CITY-ST-2P
TILE [InELETE &1 TILE [IChange [ Addifion
HAME & 2 NAHE
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2IP L 4.4 CITY-ST-7IP
e [IDELETE 61TLE [ Changs L] Addition
KAME 5.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-S1- 2P 5.4 CTY-ST-2P
TITLE [_JDELETE 61TITLE [IChange [ Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-21P 645ITY-5T-2P

14. | 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 Staiuiss. | furthar
certify that the information indicated on this annual repart or supplemental annual raport Is true and acourate and that my signature shali have the same legal effect as if mads under
cath, that | am an officer or director of the corporalion or the receiver or trusiee empowared to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or gff a§ atlachment with an address.

SIGNATURE: NI - s bS59

BIGNATURE AND TVPED\DR’PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data Davting Phore 8

CR2E037 (12/95)



