FILE NOW: FILING FEE IS $61.25 FILED |

officer or director of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nrame appears int
Bloek 12 or Block 13 if changed, of oo-eergi ik an address, ith all other like empowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 7 , 1 999 8 . OO am g
CORPORATION Katherine Harrls S f 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90097 Q44 ****5] 25 I
1. Corporation Narme .

INVISION MINISTRIES, INC. ) L I
Principal Place of Business Mailing Address }
2874 E. I_RLQ QHONSOH HWY. PO BOX 701638 l
KIS§[MMEE"FI.' 77 - - ST. CLOUD FL 347701638 . l
2. Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Quaiifed

21 |05 Regal Cove Challlons Regol Cove ct. | 078997 .
Suite, Apt. #, etc. Suite, Apt. #, et 4, FEI Number Applied For ’
(22] 7] 34-1816155 Not Applicable |
City & State fiz& State ] ) $8.75. additional i
. . 5. Certifcate of Status Desired a U :
23 Z,l(f%\ mmee. ' O =] Kissimmee, L Fee Required :
P Cduntry 2ip ountry 6. Election Campaign Financing $5.00 MayBe i
24] ®AT4A4 [51 LS. 0] HATAL 6] 1S Trust Fund Contribution U Added to Fees 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ;

81| Name

CAPPS, THOMAS R 82| Street Address (P.O. Box Number is Not Acceplable) 5

2674 E. IALO BRONSON HWY. ~ |
. KISSIMMEE FL:34744 !

R T R Y . i
84] City FL Iss Zip Code ]
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE "~ Y B
Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragistared Agant gignature required when rainstating} DATE w = ;,
12. “QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TITLE D ' [ DELETE +ATHLE Clchangs  OlAdaion | = §¥
NAME CAPPS, THOMAS R 12NAME pg-F
sreeTonress| 1605 REGAL COVE COURT 13 STREET ADDRESS T
orst.ze__ | KISSIMMEE FL 34744 14 CITY-ST-2P 2
TME D ] DELETE 21TME CiChange  [JAddition| © |
NAME SMITH, GARY A ZZNAME |
sweeTaooress] 2001 GRANDA BLVD. 23 $TREET ADDRESS |
CITY-$T-2P KISSIMMEE FL 34746 - 2.4CITY-§7-2P i
TME D [ DELETE 31TIME [JChange [ Additien
nwe [ CAPPS, PAMELA J 32name T ' - T T E
streer aooress| 1605 REGAL COVE COURT 13 STREET ADDRESS )
CITY-5T-ZP KISSIMMEE FL 34744 34, CITY-ST-ZP b
TME D ) [ DELETE 41TIME JChange [ Addition
NAME UNK, MICHAEL DR. 4.2 NAME
sreet aooress| 264 QAKHURST CIRCLE 4.3 STREET ADDRESS :
CITY-ST-2IP KISSIMMEE FL 34744 44CITY-ST-2iP I
TME {1 DELETE 51 TLE [CChange  [] Addition ;
NAME ' 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP H
TMLE ] DELETE 6.1 TME [JChange  [] Addition j
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS *
CITY-5T-2IP 84 CITY-$T-2IP 1
14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerlify that the information =1y
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an -

2. 4, /995

Daylime Phone #



