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Vision Industries Jnc.
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7. Name and Address of Current Registered Agent

Name

Aun TEM ple

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

§5%0 S W A/t cT.

Suite, Apt. #, Etc.

City State Zip Code
Ft. Lauderdcale FL 3332
__“ e
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10. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when fiting
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January 26, 2002

BREVARD SWIMMING ASSOCIATION BOOGSTERS INC.

P O BOX 236444
COCOA, FL 32923-6444

Subject: BREVARD SWIMMING ASSOCIATION BOOSTERS INC.

s

Please be advised, we have received your annual report/uniform business report;
however, the report_has not been filed and a copy is being returned for the

folloxérlng correction(s): . @M a0 d@ ge&

the enclosed nonprofit annual report/uniform business report is
$61.25. Ifla certificate of status is desired, please add an additional $8.75.

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of eac

director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
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If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



