FILE NOW: F

ILING FEE IS $61.25

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

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

4

DOCUMENT # N44760

1. Corporation Name

SPIRITUAL VISION, INC.

(9)

Mailing Addrass

% H. LOGAN BROOKS. JR.
2418-B EAST PLAZA DRIVE
TALLAHASSEE FL 32308

Frincipal Place of Business

C/0 H. LOGAN BROOKS. JR.
2418-B EAST PLAZA DR.
TALLAHASSEE FL 32306

TR BT

us 3. Date Incorperated or Qualified 3a. Date of Last Report
08/20/1991 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| [26] $9-3091955 Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, etc, iti
Hie Ap Suite, Apt. 4. ete 5. Certificate of Status Desired 0 $8.75 Addiional
Ez—l ;l Fee Requirad
City & State City & State 6. Elaction Campaign Financing . $5.00 Mmay Be
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitile 1ax under s. 199.032,
24 28] 28] 30 Florida Statutes 0 ves CINa
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BROOKS. B. LOGAN, JR. B2| Strect Address (P.O. Box Number is Nat Accaptabie)
2418-B EAST PLAZA DRIVE
TALLAHASSEE FL 32308 83
84| Ciy FL Issl 2ip Code

11. Pursuant 1o the provisicns of Sections 617,0502 and 617.1 508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered ofiice

th, in the State of Florida.

or registerac agent, or
heohfigations of, Sectiorf §17.04

familiar with, and acce lofida Statutes.

uch chapiga was authorized by the carporation's board of directors. ) hereby accent the appointment as registered agant. | am

P
sanature X [N ATl [V - S S
Slgratare, typad gr pr ntedname of rfdisterad agort and nneNam;amc/ {NOTE: Reg-stered Agant signature regured when reinstating) DAk
12. OFICERS AND DIRECTORS 13. ADDITIONSCH IANGE S 10 OF FIGE RS AND DIRFCTORS 1N 12
TITLE PD [JDELETE 11 TINE [ Change ] Addition
NaE BROOKS, H. LOGAN, JR. 12 NAME
sreet avoress | 2418-B EAST PLAZA DR 1.3 STREET ADDRESS
Y- 5T-2IP TALLAHASSE FL 14CTY-S1-28
TILE [5)) [CIDELETE Z1TILE Ochange ] Addition
NAME WATSON, JAMES 22 NAME
staeer anoess | 3764 SALLY LANE 23 STREET ADDAESS
City-5T-2P TALLAHASSE FL 2 4CTY-5T-2Ip
Tire 1D [C]DELETE 31 TIILE [JChange  [] Addition
HAME RHODES, WILLIAM 32 HAME
streer sooRess | 1506 BELLEAU WOOD DR. 33 STREET ADDRESS
CTY - 512 TALLAHASSE FL 32308 54.07Y-51- 2
TITLE [IDELETE 41TMLE [OJchange [ Addition
NAME 1.2 NAME
STHEE? ATDRESS 43 STREET ADDRESS
CiTY-ST-7P 44 5iTY-51-29
TITLE [IGELETE 517/TLE [JChange [ Addition
HAMF 5.2 NAME
SIREET ADBRESS 53 STREE) ADDRESS
CITV-51-2P 5.4 CITY-ST-2IF
TITLE CJDELETE B1TITLE Clchange [ Addition
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CIY-51-21F 64 CITY-ST-7IF

14. | do hereby certify that the information supplied with this filing Is voluntarily fumished and does not quali
cartify that the information indicated on thi mental annual
oath; that 1 am an officer onglirector o ior or trustee
appears in Block 12 or Block 13 if

SIGNATURE: __

SIGNATURS,ANG TYPED DR PRINTEC NAME ORBIGNING OFFICER OR DIRECTOR

port is frue and accurate and that my signa
ipowered to execute this report as requiksd

fy for the exemption statefl in Section 119.07(3)k), Florida Statutes. | further
e shall have the same legal effect as f made under
Chaptg 817, Florida Stalutes; and that my name

1l

Daytime Phone #

A

e |

CR2EQ37 (12/95)




