FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999

04-08-1999 90088 047

1. Corporation Name

VISION CHRISTIAN CENTER, INC.

.

DOCUMENT # N96000000968

Principal Place of Business

5513 BRAIT AVE.
JACKSONVILLE FL 32209

Mailing Address

1218t FORT GAROLINE RD
JAGKSONVILLE FL 322251617

FILED

8:00 am

ecretary of State

HHHHG1.25

us
2. Principal Plabe of Busines-s } 2a. Mailing Address 3. Date Incorporated or Qualifed -

21] 26 02/21/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied Far
?{l - 2—7| §9-3397470 Not Applicabla

City & State City & State 5. Cortifcate of Status Desied [ $8.75 Additional
E ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [2_5] zl @ “Trust Fund Contribution Added to Fees

9. Naine and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’

LOCKLEY, LARRY SR. 82| Street Addrass {P.O. Box Number is Not Acceptable)

6513 BRAIT AVE.

JACKSONVILLE FL 32209 &

' 84| Gity FL B5| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed of printed name of registarad agent and title if applicable. (NOTE: Registarsd Agant signature required when reinsiating) DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME pp [J DELETE 14 TTLE : [IChange  []Addition
NAME HEYWARD, CONNELL 12 NAME

swreeTaooress| 3744 FOXCROFT RD. 1 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 14CITY-ST-2P

TME v [ DELETE 21TME [JChange [ Addition
NAME THOMAS, WILBERT . __, . .. [ 22nane . . o _
streeTanoress| 111 E 18T ST, UNIT #47 23 STREET ADDRESS '

crv-st-ze | JACKSONVILLE FL 32206 2 4CITY-8T-ZP ‘
mE DsT (J DELETE 31 TIMLE [GChange [ Addition |
NAME BENNETT, ALVIN 32 NAME -
sTreeTAnoRess| 12401 CASHEROS GOURT COVE 3.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 34.0ITY-ST-2P .

TmE {J DELETE 41TME [JChange (] Addition |,
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TME 3 DELETE 5.1 TME D [JChange B2 Additon
NAME 52 NAME “Thempsos 'T\f RoNE .

STREETADDRESS 53STREETADDRESS | Qo0 3 G Bal Jc,c. caeek d)awc

CITY-ST-2P 54 CITY-ST-2P Tacksonviife  Fv 3334y

TME [ DELETE 6.1 TITLE [JChange [ Addition |.
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-2P 84 CITY.57-2P

13, T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

officer or direcior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeq, or on an attachment with an address, with all other like empowersd.

RER. REMETT '5;}[*‘1‘?

SIGNATURE:

’ 70‘/)
el

0-4397

i

IR

|

—__CR2E037 (11/98)

o
CTOR

"Daytime Phons #



