- FILED

2007 NOT-FOR-PROFIT CORPORATION ,
ANNUAL REPORT . Apr 30,2007 08:00 A
DOCUMENT # 700932 Secretary of State
EREE PENTECOSTAL ASSOCIATION. INC.
Principai Place of Buginass Mailing Address
% REV. STEVEN R. HILL, SR. % REY. STEVEN R, HILL, SR.
6072 MICHELLE ROAD 6072 MICHELLE ROAD
A
04252007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Numbar Appliad For
23-70238611 Not Applicable
5. Certificate of Status Dasired O fg-;esqg‘ﬂ‘m'

6. Nama and Addrass of Current Registered Agent

HILL REV, STEVENR. SR DO NOT WRITE
MACCLENNY, FL 32063 IN THlS SPACE

8. The abovae named ertity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o pnted N of regusierad Bgen and il it &pICaie {NCTE: Regisiroc Agent BONERIE IOQUIRC WINE HNEIRING) DATE
- Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
THLE P
HAME HILL, REV. STEVEN R., SR

STREEY ADORESS | 6072 MICHELLE ROAD
CITY-51-2P MACCLENNY, FL 320635518

TITLE TD

NAME WALLIN, MINNIE LEE HRDOO074 7402

STREET ADDRESS | 354 SW WALLIN GLEN 05/17/07~80074-014 B1.25
GIV-ST-ZP | LAKE CITY, FL 32024

TITLE D

NAME HILL. MARILYN

STREET ADDRESS | 6072 MIGHELLE ROAD '
CITY-ST-21P MACCLENNY, FL 320535518 DO NOT WRITE

we | LANIA JOSEPH IN THIS SPACE

STREET ADDRESS 2561 E SARATOGA DR
CITY-$1-21P COOQPER CITY, FL 33026

TINLE D

NAME WALLIN, BILL

STREET ADDRESS 354 SW WALLIN GLEN
CITY-$T-21P LAKE CITY, FL 32024

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the informat helied with this !lljr:jg ooes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ora ppternen pl report is true and accurate and that my signature shall have the same legal afiact as i mads under oath; that | am an officer or diractor
of the corporation or tha'feceiver or tristee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an gifachment with gh address, with all other like empowered.

-~ __. Joseﬂﬁ S. LPthA o«c]u 07 @:;)4’52 1139

BiGPATURE AND /D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwra Phone #




