FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

et

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44760

1. Corporation Name

SPIRITUAL VISION, INC.

Principal Place of Business
C/0 H. LOGAN BROOKS. JR.
24188 EAST PLAZA DR.
TALLAHASSEE FL 32208

Mailing Address

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

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90193 013 ****61.25

(e

us
'
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
= 28] 08/20/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 [27] 53-3091955 Not Applicable

~City.& Statg == w=ss s ons

e an oy City &S0 ——

28]

5. Centifcate of ’S?atl:ls Degﬁ’d-?mm

o =$8. 75 -Additionat=-
Fea Required

BROOKS, H. LOGAN, JR.
2418-B EAST PLAZA DRIVE

23]
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE[ 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81} Name

82

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

- office or registered agent, or bath, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

TALLAHASSEE FL 32308 8
3 , 84| City F L 85| Zip Code
711 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tharized by the corporation’s board of directors. I hereby accept the appointment as registered

%

Signatare, typad or printad name of registered agent and title /f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME PD [J DELETE 1.1 TIMLE Clchange [ JAddition | 3=
HAME BROOKS, H. LOGAN, JR. 12 NAME &
sweeTa0oRess| 2418-8 EAST PLAZA DR 13 STREET ADDRESS &
crv-stze__ | TALLAHASSE FL 14 CITY-5T-2P &
mE sD ] DELETE 24 TITLE ClChange L] Addition | ©
NAME WATSON, JAMES 2.2 NAME
sTreeTaporess| 3784 SALLY LANE 2.3 STREET ADDRESS
ervsrze | TALLAHASSE FL 2.4CITY-5T-2P

A o M o o o e o [ VDELETE . | R TME e e s —_— O hange. _..[] Additien. . _.
NAME RHODES, WILLIAM 32 NAVE '
sreeraooress| 1506 BELLEAU WOOD DR. 33 STREET ADDRESS
orv-s-zp | TALLAHASSE FL 32308 34.CITY-ST-2IP
TME [C1 DELETE 44TME CChange [ Addition
NAME r 4. ZNAME <
STREET ADDRESS 43 STREETADDRESS _
CITY-ST-2P 44 CITY-5T-2IP
TIME 1 DELETE 51TILE [JChange () Addition
NAME 52NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP !
TIME ] DELETE 6.1 TITLE CChange [ Addition
NAME - 82 NAME
STREET ADDRESS =~ 6.3 STREET ADDRESS '
CITY-ST-ZIP GACMY.ST. 2P

indicated on this annual report or supplemental
officer or director of the corporation or the recei

AN
14. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthe|
annual repott is true and accurate and that my signature shall have the same legal effect as if made
ver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed, or on arl attachment with an address, with all ather like empowered,

SIGNATURE:

SIGNATURE REQUIRED

llaojgj

r certify that the information
under oath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

( 8509424700



