2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # 724330 N

1. Entity Name

JIM WILSON EVANGELISTIC ASSOCIATION, INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business

1718 WINDING OAKS DRIVE
SQLANDO FL 32825

Maikng Addross

£.0. BOX 560043
BSLANDO FL 32856

TR BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl, #. cle Suile, Apl. 4, ale.

1st MOCRE CR2E037 (10/06)
City & Stalo Cily & Slato 4. FE! Number Applied For
59-1434865 Not Applicable
County Zi iti
Zp ountry P Gountry 5. Corlilicate of Staws Desired O ?8'75 Additional
ea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W”-SON; JAMES H Street Address (P.O. Box Numbaer is Nel Accoplable)
1718 WINDING OAKS DRIVE
ORLANDO FL 32825
Cily FL Zip Code

8. Tho abovo named enlity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the Slale ol Flonda | am familiar wilh, and accep!

tho obligalions of rogislored agonl.

SIGNATURE

Signatwre, typed or prrlad rama of regisiared agen! and uile f applcable

(NOTE Ragistorad Agernl siinaturg redured when rensiating) DATE

FILE NOW: FEE i
Due By May 1, 200

8. Eloction Campaign Financing
Trus! Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

il D "1 Detete Ty Cl change (] Aadition

NAME WILSON, 808 NAME I _

STATETARIRISS | 504 DOMINION DRIVE SIRIETADDA 5 03 Hggnggﬂé‘ﬂm el

GIy-s1-7P | SOUTHLAKE TX 76002 CIIY-S1- 2P AUe/07-80025-027 51,25

e DV 7 Delete e I Change [ Addltion

NAME PALMER, JAMES NAME

SIREET ADDRLSS | 816 MILES RD SIREE] ADDRESS

Ciry-si-ap SUMMERVILLE SC 29485 CirY-S1-417

s [=]»] ] Detete e O change [ addition

NAMI WILSON, JAMES H NAML

STRETADDRESS | 1718 WINDING OAKS DR STAL T ADDRESS

CIry-st-2Ip ORLANDO FL 32825 CITY-ST1-21P |

DIty O peloie T [ Change [ Addilion |

NAME NAMI :

STREF | ADDRESS STRELF APIRESS i

CIFY-ST1-71P GIY-51- 2P :
|

N O Delete L Ochange [ adartien |

NAMI NAME

STRET T ADDRESS SIRLL | ADDRESS

ciiy-sI- 21 CITY-87-7IP

m; [ Delete mr Ochange  [J Addition

NAML NAMI

SIREET ADDRESS SIRFFTADDRESS

CITY-51-21P CEY-ST-7IP

12. | hereby cerlify thal the informaiion supplied with this likng does not qualify fer tho exemptlions conltained in Sectlion 119, Florida Stalutes. | further cerlify that the information
inciicaled o Lhis report or supplomontal report is ruo and accurale and thal my signature shall have the sama icgal efloct as if mado under oath, that | am an officer or director
of the corporation or tho recaiver or lrusiee empowered 1o execule this reporl as required by Chaptor 617, Florida Statules; and that my name appoears in Block 10 or Block 11

if changed, or on an au%\wm all olhor ke 07wcr d.
SIGNATURE: W Y.

s HPLS o, fes dontt- 2-)7-0 7%%524;

A 11 i B AR TUEIE T 1ol Il T s ol & B E e e B8/ ats Tl ettt v e T v Pt AN L v rm p

r A



