2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 08:00 Al

1. Entity Name
GYLAND EVANGELISTIC MINISTRIES, INC.
Principal Place of Business Mailing Address
3366 ROYAL PALM DR 3366 ROYAL PALM DR
JACKSONVILLE, FL. 32250 JACKSONVILLE, FL. 32250
: 04232007 No Chg-NP CR2E037 (4/06)
’ Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-2331243 Not Applicable
5. Certificate of Status Desired [ ?ﬁﬂe gfq.ﬁgﬂ"m

8. Name and Addreas of Current Registered Agent S !

CCl, ANTHONY F . - "
gﬂsﬁrglggGEch SQUARE BLVD DO NOT WRITE - C
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above nemed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tte i applicable (NOTE Regustared Agent signature required whihn reinstating} DATE

Filing Foo Is $61.25 8. Election Campaign Financing '$5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS Sy y L N 1
me PD o T e
NAME GYLAND, STEPHEN P

STREET ADDRESS | 3366 ROYAL PALM DR

emy-5t-op JACKSONVILLE, FL 32250 v : o

TITLE v

NAME GYLAND, ROSELLEN C ~ U000007aEess

STREET ADORESS | 3366 ROYAL PALM DR | - - DBA4ANT-B0002-003 51,25
om-s-2p | JACKSONVILLE, FL 32250

TITLE T

NAME STRITCH, MARY ' v

STREET ADORESS | 574 CARINA LANE : WIE : |
CiTY-S1-2P JACKSONVILLE, FL 32225 Do NOT WRITE

:::AEE gENAC' CONNIE IN THIS SPACE [ "

STREET ADDRESS | 9570 REGENCY SQUARE BLVD
Cmy-§1-2iP JACKSONVILLE, FL 32250

TITLE D

NAME GYLAND, NELS

STREET ADDRESS | 14567 LAGOON DRIVE '

CITY-S81-21P JACKSONVILLE, FL 32250 et -

me D

NAME CENAG, DWIGHT .

STREET ADDRESS | 9570 REGENCY SQUARE BLVD ‘ P o T
Gn-s1-2P | JACKSONVILLE, FL 32225 ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport 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 tha corporation cr the receivgr o trustee empowsred to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmengwith an address, with all pther like
SIGNATURE: s#[ad fon Qod-63)-8348
OFFICER OR DIRECTOR Cate Daytime Phona #

STEPHED ¢, Gylars PRreSIDERT




