FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT .. Secretary of State

ok 2k e de
DOCUMENT # N29000001304 07-06-2004 90007 035 **61 .25
1. Entity Name '
VISION FOR LIFE MINISTRIES, INC,
Principal Place of Businéss Mailing Addrass q a “ﬂﬁﬁ bh
38603 CHURCH STREET 38603 CHURCH STREET
UMATILLA, FL 32784" UMATILLA, FL 32784 o Te
s e A A SRR
Suite, Apt. #, eic. Suite, Apt. #, elc. - 06302004  chg-NP cazéo:w (10/08)
City & State : City & State 4, FEI Number Applied For
- 31-1731961 Not Applicable
Zip 4 Country Zip Country 5. Certificate of Status Desired O ?Bas'ggnﬁf:;"mal

6. Narie and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent 7t~
: — Ea

. it aman SRS I -Nama e — =
DRAYTON, SR, ALFRED S
38603 CHURCH STREET Strest Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

o -
SIGNATURE _
Signature, typed or printed name of registered agent and title If applicatie. {NQOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $81.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by Séptomber 8, 2004 Trust Fund Contribution, a Added 1o Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D i 0 petete e O change [ Addition
NAME DRAYTON, ALFRED L SR. NAME
STREETADDRESS | 38603 CHURCH ST STREET ADDRESS
CITY-5T-2IP UMATILLA, FL 32784 CITY-ST- 2P
TILE DvP O pelete TITLE I Chenge [ Addition
NAME DRAYTON, MARVIN M NAME
STREET ADDRESS | 8850 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33140 CITY-5T-2IP
SMLE DsT | g[)elgie TIME [ Change [ Aduition
NAME DRAYTON, MONIKAH L NAME
STREETADDAESS, | BB5O0 SWB7TH AVENUE STREET ADDRESS
CIFY-5T-2P MIAMI, FL 33140 ~ T mimemesenmS s SReony-gronp o S . -
TILE D . 7 Delete TILE O change  [J Addition
NAME MACDONALD, VICKI "R name ki
STREET ADDRESS | P.O. BOX 1451 STREET ADDRESS
CITY-ST-2IP LAND-O-LAKE, FL CITY-ST-2IP
T D ' [ Detete TITLE {Jchange  [J Addition
NAE MACDONALD, STEVE NAME
STREET ADDRESS { 10808 LAKE-O-LAKE BLVD. STREET ADDRESS
CITY-§T-2P LAND-O-LAKE, FL CiTY-ST-2IP
TITLE D ‘ [ Deleta TLE O crange [ Addition
NAME THAMES, MELISSA NAME
STREET ADORESS | 10666 GREAT FALLS LN. STREET ADDRESS
GiTY-$1-2P TAMPA, FL CTY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or direclor
of tha corporation or the receiver or trusise empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with afl cther like empowered.

smmwuneﬁ%i'&& @@WN Z/wa/n/

QGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




