2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8: OOamé

DOCUMENT # N97000001735

1. Entity Name

NEW VISION CHRISTIAN MINISTRIES INCORPORATED

Mailing Address

1148 DORWINION DR.
JACKSONVILLE FL 32225

Principal Place of Businass

1148 DORWINION OR.
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

ecretary of State

04-25-2003 90159 018 ****70.00

0O

MECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59-3475030 Applied For
Nal Applicable
Zi 1 Zi t i
P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent_ . . N 7..Name and Address of New Registered Agent
Name
MCCRAE' RANDALL Street Address (P.O. Box Number is Not Acceptable)
1148 DORWINION DR.

JACKSONWVILLE FL 32225

City

Zip Code

FL

8. The above named entity submits this statement 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
i Slgnature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) = DATE
{E" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
) Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE ) change [ Addition
NAME MCCRAE, RANDALL NAME
stReer AD0RESS | 1148 DORWINION DR. STREET ADDRESS
orv-st7e | JACKSONVILLE FL 32225 ry-sT-2p
L D 3 Oslzte TiTLE Ol Change ] Addition
NAME WILLIAMS, JESSIE L NAME
STREET ADDRESS | 2099 ALLEY RD. STREET ADDRESS
orr-size | JACKSONVILLE-FL-32233. --- R L —_ —r -
TME oY 3 pelste TILE 6(" c eiwda | ¢ E arfo A ’[KChange [ Acdition
NAME GREENWADE, BARON NAME 2.<TO A L
sTReeT ADDRESS | 1700 S. SAN PABLO RD. #6813 STREET ADDRESS Guar s
erv-sT-2 | JACKSONVILLE FL 32224 O-ST-TP | Srae gy Porv, [\ ERA L
TME 0 [ Delete TITLE : []Change [ Addition
NAME BROWN, ELGIA NAME
STREET ADDRESS | 800 BONIVA RD. STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE DS E'Delele HILE =D < S pson O Change B Acition
NAME MCCRAE, TINA NAME 7872 Gesrgia Pae Y 0~ w
sTReer A0DRESS | 1148 DORWINION DR. STREET ADDRESS T
orv-sTzf | JACKSONVILLE FL 32225 Giry-s1-21p Jewsonvite Pt 3224y
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-11P

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

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ggSWpUPM sl

CR2E037 (10/02)

UIREDMRaq da (L M Crae Y-z 10y  fogzai3ie



