2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 724330 Secretary of State
1. Entity Name 01-08-2003 90141 042 ****6] 25
JIM WILSON EVANGELISTIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
5205 S.ORANGE AVE P.0. BOX 560043
ORLANDO FL 32803 ORLANDO FL 32856
us us
PR Ve — [WARAAER MR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 434855 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
WH-SON- JAMES H Street Address (PO, Box Number is Not Acceptable}
1718 WINDING OAKS DRIVE
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 i . ay oe
LE NOW $ Trust Fund Cartribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DV O Delste TILE O changs [ Addition
NAME PEREIRA, JERRY NAME
STREET ACDRESS | 832 LAKEY GAP RD STREET ADDRESS
CITY-S§T-2IP BLACK MTN NC 28711 GITY-ST-2IP
me D O Dekete Tme O Change [ Addition
NAME WILSON, BOB NAME
STREET ADDRESS | 604 DOMINION DRIVE STREET ADDRESS
CITY-ST-2IP SOUTHLAKE TX 76092 CITY-ST-21P
TILE D .ot _TILE _ [ Ghange___ ] Addition .
HAME PALMER, JAMES NAME
sTREET ADDRESS | 816 MILES RD STREET ADDRESS
CiTY-ST-2IP SUMMERVILLE SC 29485 CITY-S7-2IP
TME PD O Delete TITLE [ change [ Addition
NAME WILSON, JAMES H NAME
STREETADDRESS | 1718 WINDING OAKS DR STREET ADDRESS
CTv-sT2P | ORLANDO FL 32825 o512
TITLE T Delete TILE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-TIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-21P

12. | hershy certify that the information supplied with this filin 3 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: WW%@ S Jlsov ) [-6-05 %/07)@20-@12

ekl R ISR M BAEY T i s T PR Abh R MAE i RIIR ™ T S P T Mata Prmed e o Dmme 4

CR2E037 (10/02)

P _u



