FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION rowmmoersmrorswe | Apr 13,1999 8:00 am
ANNUAL REPORT Socretary o St ; ecretary of State

1999 DIVISION OF CORPORATIONS - 04-13-1999 90011 037 ****70.00

DOCUMENT # N93000005126 .

1. Corporation Name

MEN OF VISION SOCIAL CLUB OF HIGHLANDS COUNTY, |

+

Principal Place of Business Mailing Address
27 PALM CIRCLE P O BOX 1621
AVON PARK FL 33825 SEBRING FL 33870 . .
us
2. Principa! Place of Business 2a. Mailing Address -~ 3. Date Incorporated or Qualifed
21] 26] 11/13/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22 [27] 650444636 Not Applicable |
T City & Stat : . . City & Stat ti
—l Y ° fty & State, - §._Cerlifcate of Status Desired D/ $8.75 Adc!ltlonal l
23 ;‘ Vo — . . Foe Required o
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 Mmay Be
ZI IE‘ ;‘ [3-01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant i
81| Name
H
HUNT, MARVIN 82| Strest Address (P.O. Box Number is Not Acceptabte)
.| 901 SOUTH LOTELA AVENUE .
%! AVON PARK FL 33825
84| City FL Iss Zip Code )
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiacwith, and accept the obligatiorf? Saction 617.0503, Fiorida Statutes.
SIGNATURE . il Mavaw S fBuwl —
Signature, lypod of printed name of registered agent and title if applicable. {NOTE: F Agent sigr required whan rei ing ) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD [ DELETE 1,4 TMLE [CdcChange  []Addition [ ==
NAME MCGAHEE, SELVIN 1.2 NAME M
smeeTaooress| PO BOX 1302 13 STREET ADDRESS B
CITY-5T-2IF SEBRING FL 14 CITY-ST-2ZP &
TMLE sSp - "% DELETE 21TME s0 _— Jo b "B Change  [J Addition | ©
NAME ' 22 NAME srmiTh, Doujia
WILLIAMS, NATHANIEL 5% 1 Sanie Barbara Dr
streeTacoress] 1713 LAKE LOTELA DR 23 STREET ADDRESS
CITY-ST-2F AVON PARK FL raovsrze | Se briag L Z3IL7Z |
ITLE T ‘ [ DELETE 3ATMLE i [JChange  []Addiion |
—|-wwe ——|-HUNTMARVIN - -~ -~ - - = B - -me e s i
streetanoress| 901 SOUTH LOTELA AVE. 33 STREET ADCRESS
CITY-5T-2P AVON PARK FL 33825 34.CITY-ST-2ZP
TTLE FS : ﬁFELETE 41TIE Fs . DdcChange  [] Addition
NAME HULEN, J.L. 4.2 NAME witliom s, /V’a-fl; wl; /
smeet aooress| 27 PALM CIRCLE 438TREETADDRESS | £ 74 3 Lake Lfﬂf “ "'/-‘
cmv-stze | AVON PARK FL 33825 44GITV-5T-2P Hrow Purk, 1 33525
TME ] [J DELETE 5.4 TME OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST.ZP \
TMLE [} DELETE 6.1 TITLE {JChange [ Addition | |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST-ZIP
I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
- officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
; Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: g REQLIGED

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFILER <R

i Dy ¥




