FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N93000005126 04-19-2004 90348 041 ****61 25
1. Entity Name

MEN OF VISION SOCIAL CLUB OF HIGHLANDS COUNTY,
INC.

Principal Place of Business WAV IVUVAVY

27 PALM CIRCLE
AVON PARK, FL 33825

Mailing Address
P 0 BOX 1621

SEBRING, FL 33870  US e

KRV AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sun_e. Apt. #, etc. 04072004 Chg-NP CR2ED37 {10/03)
City & State City & State 4. FEl Number Applied For
65-0444636 Nat Applicable
Zip Country Zip Country . . $8.75 aaditionai
.. - 5. Certificate of Status Desired _|:| Fee Required
6. Name and Address of Current Registered Agent - )T =———=—T7:<Nama and Address of New.Registered Agent .. .. ..
Name

HUNT, MARVIN
901 SOUTH LOTELA AVENUE
AVON PARK, FL 33825

Street Address (F.Q. Box Number is Not Acceptable)

City

FL | Zp Code

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

SIGNATURE

Signature, typed or prinied name of regstered agent and Lite if applicable.

{NOTE: Registered Agent signature required when reinstatirg}

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added o Fees

ADDIT!ONSJ'CHANGES TO OFFICEHS AND DIRECTOHS IN 10

10. ) - QFFICERS AND DIRECTORS 11.

TITLE peL T Delete TILE ss M Change ] Adetion

NAME MCGAHEE, SELVIN NAME & :P ﬂ

STAEET ACDRESS | 1719 QUEEN AVE STREET ADDRESS

CITY-ST-2P SEBRING, FL 33871 CITY-51-71P

THLE D 7 Delete TITLE “Jchange  _J Additien

NAME COX, ARTHUR J SR NAME

STREEF ADDRESS | 1282 LAKE LO TELA DR STREET ADDRESS

CITY-51-21P AVON PARK, FL 33825 GITY-5T-2IP

TILE sD i 1 Delele ~_ me B ) TJChange ] Addition
" NaME HUNT, MARVIN S T L UV U U

STREET ADDAESS | 901 SOUTH LOTELA AVE STREET ADDRESS

CITY-ST-21P AVON PARK, FL 33825 CITY-ST-2IP

TITLE T 71 Delete TIMLE “JChange ] Addition
NAME WILLIAMS, NATHANIEL NAME

STREET ADDRESS | 1713 LAKE LOTCIA DR STREET ADDRESS

CITy-ST-2IP AVON PARK, FL 33825 CITY-5T-2IP

TITLE T Xnem TME “JCharge ] Addition

NAME OVERSTREET, TANNIS NAME

STREET ADDRESS | 2700 MONZA DR STREET ADDRESS ' .

CITY-sT-219 SEBRING, FL 33872 oIrY-§7-2IP : : ‘ ’

LE - ] Delete TME —JChange ] Addition
CNAME. e . [ V. e ) NAME - - P -

STREET ADDRESS |- STREET ADDRESS

GIFY-ST-ZIP: T T CITY-ST-7IP

12. | hereby certify that the information supplfied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repon as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit &n ad%nth al like empowered.
SIGNATURE Q{a

Se v Mecabhae Bﬂc’-\f 4/ e Y(EEIDJY-CAZe,

SIGN! TURE AND TYPED ©ff PRINTED N-lll‘ OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #




