2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000000968

1. Entity Name
VISION CHRISTIAN CENTER, INC.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90033 040 ****61 .25

Principal Place of Business Mailing Address
5573 BRAIT AVE. PO BOX 350265
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32235-0265 S )
e L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-3397470 Not Appiicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg' ;faglfdiﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

LOCKLEY, LARRY SR.
5513 BRAIT AVE.
JACKSONVILLE, FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the dbligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typad o prntsd name of tegisternd agonl and tilo f applcable. {NOTE: Registered Agent sigr requred when 1 DATE

"Filing Feo is $61.25 9. Election Carnpaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Coniribution. ) Added to Fees Florida Departmant of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP - _ T Detete THLE [Jchange [ Addition
HAME HEYWARD, CONNELL C REV. HAME
STREET ADDRESS | 3744 FOXCROFT RD. STREET ADDRESS
omv-st-2P | JACKSORVILLE, FL 32257 eTy-§T-29
e D B [ pelee ME Ochange [ Addition
HAME LOCKLEY, LARRY L REV. NAME
STREET ADDRESS | 5513 BRAIT AVE. STREET ADDRESS
cmy-sT-2p | JACKSONVILLE, FL. 32209 oITY-§7-2P .
mie D ] pelete e s/T/b Of Change [ Addition
NAME PEARSON. JR., NATHANIEL REV. NAME FEaRSoM, TR, #ATHaNiEL REV
STREET ADORESS ] 103 CHERRY POINT DR, STREETADDRESS ) p3, &M E Ry Po/nF DR ~ = -
un-s-2¢ | ST. MARYS, GA 31558 Y-S |S7 anmRys, (A 3SSTVEAY
TMLE D X7 Detete T3 [ Crange [ Addition
NAME JEFFERSON, KURT AREV. NAME
STREET ADDRESS | 4531 GLEN KERNAN PARKWAY E. STREET ADDRESS
CaTY - 5T- 23 JACKSONVILLE, FL 322245628 CITY-§7-21P )
E O Gelete Tme [ [ change  [X] Addition
NAME NAME GLDVER,LAp_g_y s, REv.
STREET ADDRESS STREET ADDRESS [30/) VA G-BS Wi oy
CITY-ST-2¢ OTY-5T-2P [T tacsodvitsE, FL. 55/69
TITLE ] Delete ms v/ P . [Jchange  JT Addition
NAME NAME GoobNITE, #uwBELT M. BEV, - ) T
STREET ADDRESS smeETAoDReSs iy 9 & DDE mig Lar. 5,
CITY-51-2P CITY-5T-2P wp,peme} Gm, 2869

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further_ certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with an address, with all other lke empowered.

SIGNATURE: . é pirsndss TEarsod, B oy fcbs’ (22) €73~ bo3s

SIGNATURE AND TYPED OR PRINTED NAME DF S1GNING OFFICER OR DIRECTOR

7




