|

| 2007 NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT

FILED
Sgp 14, 2007 8:00 am
ecretary of State

DOCUMENT # 841955

1. Entity Name

E\;/ANGELICAL FAITH VISION MINISTRIES INC.

|

09-14-2007 90004 006 ****6] .25

Prir';cipat Place of Business
1506 S SLAPPEY BLVD
PO BOX 4460

ALBANY, GA 31706-4460

Mailing Address

1506 5 SLAPPEY BLVD
PO BOX 4460

ALBANY, GA 317(6-4460

4013209°

2. Pirincipal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suile, Apt. #, efc.

09132007 Chg-NP CRZE037 (12/06)
énty & State City & State 4. FEI Number Appiliad For
1 58-1383663 Not Applicabla
Zip Country Zip Country O $8.75 Additionai

5. ificate ol ir N
Ceriificale ol Status Desired Fee Required

| 8. Name and Addrass of Current Ragisiered Agent

7. Name and Address of New Reglsteted Agent

| .
WILLIAMS, IStAH "
3318 HIGHLAND AVENUE
FT.' MYERS, FL 32016

Name

—

Street Address (P.O. Box Nurmnber is Not Acceplable)

City

FL J 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am famihar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature. yped ¢ ponted name of reqrs'ered agent and e d apoacanle (NQTF Regsieud Sgenl signature required when revisiaing) DATE

Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ pelele TiLE ] change [ Aadition
NAME FOWLER, DEACON ROLAND HAME
STREE] ANORESS 1406 E TIFT STREET ADDRESS
CIry-g1-2p ALBANY, GA 31705 ciy-s1- 2P
miE | D O Detete Tne () change {7 Addition
NAME HAMILTOMN, DEACCN ROBERT NAME
STREET ADDHESS | 204 LEXINGTON DR STREET ADDRESS
mY-s1- 2P ALBANY, GA 31705 Ciry.sr.ap
TITLE VPD 3 petere TILE [IChange [ Aadilion
NAME REVILLS, ELDER ULLAINEE NAME
STREET ADDRESS 1618 MOULTRIE RD STREET ADDRESS
¢iry-ST-2p ALBANY, GA 31705 CY.ST-2IP
THLE STD [ pelate THLE [ Change [ Agdition
NAME DAVIS, REVILLS TEE HNAME
STREETAODRESS | 1220 AUGUSTA DRIVE STREET ADURLSS
Liny-sl-ap ALBANY, GA 31707 clry-si-aw
ne T [ pelese MLE I change [ Adaition
NAME ‘ HALL, GLADIS MAME
STREET nobaESS | RTE 2, BOX 1850 STREET ADDFESS
ciry-s1-2¢ NEWTON, GA 39870 CITY. ST 29
e [ {1 Deletz T0LE D) change [ Aduition
RAME REVILLS, APQSTLE ISAIAH NAME
5TREET ADDRESS 1618 MOULTRIE RD STREET ADDAESS
CITY-ST- 1P, ALBANY, GA 31705 CiTY-51-20F

12t liereby cerlity that the information supplied with this lﬂing Goes not qualily for the exemptigns contained in Chapter 119, Florida Statutes. | further cenify hal the information
indicated on this repor of supplemenial raport is true and accurate and that my signatwe shalt have the same legal effect as it made under oathy; that | am an officer or director
ofjtha corporation or the receiver or trusies empowered o execute this repor as reguired by Chapter §17. Fiorida Statutes: and that my name appears in Block 10 or Block 11t

J9-/3- 20?7

cf‘tanged. or on an aitachmen: with an address, with alt other tike empowered. A
SIGNATURE: ,QU Q(MLMA/ Dawns

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytre Prone »

| e Revills Taw's



