3.00?1 NOT-FOR-PROFIT CORPORATION
: oneit? ANNUAL REPORT

DOCUMENT # N97000000184

1. Entity Name
NEW VISION WORLD-WIDE MINISTRIES, INC.

FILED
07 HAY -1 AH 8:16

Principal Place of Business Mailing Address . ;t - "\l.

2017 TRIMBLE ROAD 2017 TRIMBLE ROAD PALLS
APT #2 APT #2
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

HIINIIIIIIIIIIHIIHIIHIIIIIIIINIIIHIIWII\IHIIIHIHIIlII\IIIHIII

2 Pnncnpal Place of Bussne s - No P.O. Boxh‘

3. Mailing Addres:
e(sm .k, ” /60 Boy 308/

Swte Api # etc Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
tat City § State 4. FEI Number Applied For
; /s *F—Z v ;75 7LZ- 59-3423681 Not Applicable
Country Zip Counrry . . $8.75 Additional
3 5 3 /7 ,éf 3 33 / /S Zég Yy, 5. Certificate of Status Desired B/Fee Required
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, EDWIN O SR.

2017 TRIMBLE ROCAD #2 Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

200101627802

SIGNATURE OS/0TA07--01002--023  *70.00
R Slgnature, typed or printed name ol regisiared agent and titla il applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May B ' Ma-ke chec!;(’p-ayahle' k'o

Y Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Floﬂcja Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS 5 IN 0
TME PCEO T pelete TlTLEMé C/emoq_; éyw//; 4 5( me O] Adaition
NAME CLEMONS, EDWIN O SR. NAME 6 &, 305)/
STREET ADDRESS | 1648 EAGLES LANDING BLDG STREET ADDRESS /D o 2
ony-s-z2p | TALLAHASSEE, FL 32308 CITY-ST-2IP yZ> //C-/Agsggf,fz 533 I~y
TITLE 8T 1 pelete e [ Change [ Additien
NAME HUGHES, WILHELMENIA NAME
STREET ADDRESS | P O BOX 3081 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32315 CITY-8T-2IP
TITLE D O Detete TiILE [ Change  [J Addition
NAME HOOPER, PATRICIA NAME
STREET ADDRESS | 1780 IRON BRIDGE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32333 CITY-ST-2IP
e D T Detete TLE (’/{9 2onS, C eleste [-emnge [ Addition
NAME CLEMONS, CELESTE NAME /0 3
STREET ADORESS | 410 VICTORY GARDEN DR STREET ADDRESS 0‘ 60‘( 057/
orv-s12p | TALLAHASSEE, FL 32301 ovstw | ok s ssee, 7. 32315 P
HTLE D {7 Delete TITLE ;//9 ) nge [ Addition
NAME GRAHAM, FRANCES NAME Lranpes &’mﬁam—’ Clemons
STREET ADDRESS | P O BOX 3222 STREET ADDAESS /7 X 3
orv-5-7p | TALLAHASSEE, FL 32315 A Uy A e 3235
TILE Vs [ Delete THLE [ Change [ Addition
NAME 5 L NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the in?ormalion supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Pwzw 0. C)Emens, S& ZJWQC&L_/”L 4 DS -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daylime Phone &




