2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N23000005493 ecretary Of State
1. Entity Name
04-28-2004 90184 038 ****5]1 .25
LION'S ROAR VISION MINISTRIES INTERNATIONAL,
INC
Principal Place of Business Malfting Address
1130 - B E. PLANT ST . P.O. BOX 751 Jauww s =
WS|NTER GARDEN'FL 34787 - OAKLAND FL 34760 - +
us |
) Sui;e, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3213754 Naot Applicable
ap Country Zip Country 5. Certificaie of Status Desired dJ $8 75 Additioral
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _BRAL“AND" DAVIDD - - ) R Street Address (P.O. Box Niﬁmberis Not Acceptabie)r =

1043 MESA VERDE COURT

CLERMONT FL 34711 o \‘% zﬁi/j) \5:_/:/ _
m/m-zp Lospner FL | 855 p7

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent Mh in the Sate of Florida. | am familiar with?! and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and il appheable (NOTE: Registered Agent signature requirec when reinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, - —___ OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES"I:C.) OFFICERS AND DIRECTORS N 10~
TLE D . [ Detete HILE e [IChange [ Addition
NAE BRALAND, JUDY NAME 4370 é M E ) E b -3
sTRezT aboagss | 1043 MESA VERDE COURT STREET ADDRESS o L’b P }T;L
cnv-gr-ze | CLERMONT FL 34711 Y CITY-ST-2IP ORL / ..?:Qt?/d’ - fé/tﬂ »
TITLE D m/ﬂele{e TITLE D-, \D,q M 55 /E [] Change Midi!ion
A BUKER, DIANE A & 7/ Z U
STREET ADDRESS | 7790 SW 127TH ST STREET ADIDRESS # 3 /lf E ’ 9 é L A
orv-st.zp  [MIAMI FL 33156-6042 / 2ITY-S1- 2P M 2L, _
me D O Detete me - ] Additian
we _-|COMEZ. NepBY - g 0:4& RyL . @amw
“STREET ADDRESS {2032 ARUBA"COURT” - T T T N sTRERT AUGRESS _,> o Jo-
CITY-ST-TP KISSIMMEE FL 34741-3080 OHY-ST-ZP 0/’ N E Mé/
i o
TILE [ Delete TiHLE 7 T Ochenge [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
T ' {1 beete T [ Crange [ Additian
NAME _ NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST- 2P - oo CITY-51-2P

12. | hereby centity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar an an aita ent with an address, with a rlike empgwered.
SIGNATURE: @ @0/@&@.& Aea5=pd  A)-552040

A Aﬂmﬂﬂ:n‘ﬂﬂ'nnmwn MAME NE CICMMS ACECED AD DNEEATAR . P




