FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000005102 03-16-2004 90036 042 ****6] 25

1. Entity Name

VISION CHRISTIAN BIBLE COLLEGE, INC.

Principal Place of Busingss Mailing Address b

14329 PINE CONR TRAIL PO 80X 121064

CLERMONT, FL 34711 CLERMONT, FL 34712 ot

e S IR KRRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-NP 7 CR2E037 (10/03)
City & State : City & State 4. FEI Number Applisd For

59-3219498 Not Applicable
ap Country , Zp Courtry 5. Cerificate of Staws Desied [ . ?g-gfqﬁf:{;“"“a'
A = =i, e 6.. Name and Address.of Current Registered Ags S e e E;@#j;;?:ﬂﬁme-am-Addrm of Naw Ragisterod Agent — o= e |

Name

GARBER, JAN L :
14329 PINE CONE TRAIL Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

L.

& Signalure, lyped of printad name of registered aéam and title if applicable. ~ ~

(NOTE; Registered Agent sighature requirsd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 3

. , Due by May 1, 2004 . Trust Fund Contribution. .0 Added to Fees a nt of.

10 . .. . QFFICERSANDDIRECTORS - - =~ - 4. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE 1o e : [ oekete TILE Clchange [ Addition
NAME ‘| GARBER, JAN L NAME

STREET ADDRESS | 14329 PINE CONE TRAIL STREET ADDRESS

cmy-sT-zP ‘| CLERMONT, FL 34711 CiTY-ST-2IP

TITLE o O pelete TMLE [ Change [ Addition
NAME HOLMAN, WILLIAM NAME

STREET ADDRESS | 610 E. 8TH STREET ADDRESS

CITY-ST-Z1P MERRILL, W| 54452 CITY-ST-21P

ML D - Delets TLE D [Icrange DR Addition
NaME | BRALAND, DAVID L ¢ me = e | GAYDPEY CoavaLiNe~S— e
STREET ADDRESS | 221 S, BOYD ST. STRETADDRESS | )4 32 q PIN€ (CoNE Teors

omy-ST-Z2P | WINTER GARDEN, FL 34787 CITY-57-2IP CLévrpmonT , EL 3 ‘{7”

TILE D K pelete TINE WHETRO , Kt‘_l’;“)/ [RChange [ Addition
NAME -{ SHAFER, BOBBIE NAME N

- aille eLe

STREET ADORESS | 14329 PINE CONE TRAIL STREET ADDRESS 4 5 ) Pﬂrk’ M Y C‘. . )

omv-s7-2p | GLERMONT, FL 34711 oiTY-ST-2P dLex Mﬂm\ FL 3471

L »} QDelete TIME il O Change [ Addition
NAME SHAFER, MEL NAME - -
STREET ADDRESS | 14329 PINE CONE TRAIL o STREET ADDRESS "
" GITY-ST-7IP CLERMONT, FL 34711 .. . ‘ e " OITY-ST-ZIP . - )
ME L e R e s " Ooeke TITLE - S * [ Change -~ [] Addtion
-NAME n o U R e T Rited S, "l
STREETADDRESS | o7 % o aw ¥ 0T T T ) STREET ADoRESS e e - o
R R . CITY-ST-2IP_ .

A2. | hereby certify that the infarmation supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated.on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or frustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment{wth an address, wigh all {ther i mpowered,
R . - B
SIGNATURE: AW ' Jdaul Gﬁ Ydeér 3/ ] ot 352243-22497

c
SK{NATLIRE AND TYPED OR'PRINTED mushrsx:.mm:. OFFICER OR DIRECTOR Date Daytime Prione #

N



