SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

NONPROFIT
CORPORATION (LA
ANNUAL REPORT o \ i W Seoretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # N50 (3)
A

FLORIDA DEPARTMENT OF STATE

4. Corporation Name

VISTA CHRISTIAN MINISTRIES, INC.

Principal Place of Business Mailing Address
2701 § RIO GRANDE AVE POST OFFICE BOX 563435 3. Date Incorporated or Qualified
ORLANDO FL 32008 ORLANDO FL 3285¢
us Us 4. FEI Number Apphed For
59-3136181 Not Applicable
2. Ipal Pi . ing Add "
Princlpal Place of Businoss 2a. Malling rass 5. Gerlificats of Status Dasired D $B.75 Additional
E] E] . Fee Required
Sulte, Apt. #, ets. Sulle, Apt. #, efc. 6. Election Campaign Financing $5.00 May B
?ﬂ 2—7| Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownegg assoclation?
23 28] Yes [ INo
Zip Country Zip Country 8. This corporetion owes or has paid the cugient year intanglble
m E] m 3—0| Personal Properly Tax dus June 30. : Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
BYRD, WILLIAM C. J 82| Strest Address {P.0. Box Numbar is Not Acceplable)
14545 POTANOW TR
ORLANDO FL 82837 8
B4[ City FL as| Zip Code

11. Pursyant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registefed agent, or both, In the State of Fiorlda. Such change was authorized by the corporation’s board of diractors. | hareby sccept the appointment as registered
agent. | am famfliar with, end accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE Bignaiyte, typed of prinled nama of regislered agent and Ltle K spplicabls. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ] oeLeTe 1.1T0LE Change |_] Addition
MAME BYRD, WILLIAM C., JR. 1.2 NAME

streeTADORESS | 14545 POTANOW TR 1.3 6TREET ADDRESS

CITYST-ZP ORLANDO FL 14 CITYST-ZP

TITLE D [ oeLeTe 21 TITLE [ change ] Addition
NAME BYRD, DONNA P 22 NAVE

syReeTADORESS | 14545 POTANOW TR 2.3STREET ADDRESS

orestze |ORLANDO FL 24 GITY-ST-2IP

e v "] beLete SHTMLE Wl crange [ Asaiton
NAME HASYE, RANDY L. 9.2 NAME

sTReeTAORESS (5134 RIDGEWAY DR s3sTREETADDRESS | B 7Y MNOIONE DR

cmysrze  |ORLANDO FL 34 CITVSTZP Bt \D\I\AD FL 3ze349

e T [J oetete 41TME - Mcr\ange ] addition
NAME HASTE, KIMBERLEY A. 4.2NAME

stReeaonkess 15134 RIDGEWAY DR 43STREETADDRESS | 3~ YAOLloNa. DE.

CITY:ST2IP QRLANDO FL 44 CITY-5T-2IP D¢ \'z.,nAdD B =237

TLE s [ beLere EATITLE Changs || Addition
NAME GARRETT, TARA T. 6.2 NAME

STREETADORESS | 1502 § HIAWASSEE RD APT 85 53STREETADDRESS [ 2. B O \Sa oos P L

orestze | ORLANDO FL 5.4 CITY.ST:ZIP Oclandd FL =2re 3o

e ] pecete 64TTE ) cnange [ Addition
NAME 5.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2IP 84 CITY-ST-2IP

14._ | hereby cerlify that the Information sup‘)lied with this fillng does nol qualify for the exemption slated In section 119.07(3)(1), Florlda Statutes. | further oerfrfyﬁt the Information
indicaled on thip annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or dirgctor of the corporation or the recelver or trusiee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my pame appears

in Block 12 or Block 13 if changed, or on g attachment with an address . V'?
SIGNATURE; Wik C. By F 72058 oo 5295

1AMATIIRE 4 TVEER OF BEINTER MARE NE BINE I APAEEMVED B SIBE 7 TAD r 4

Bandra B, Mortham Oct 07 1998 Sooam

CR2E037 (5/98)



