2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT_# 841955 ..

1. Entity Name

EVANGELICAL FAITH VISION MINISTRIES INC.

Principal Place ol Business
1506 5 SLAPPEY BLVD
PO BOX 4460

ALBANY, GA 31706-4460

Mailing Address

1506 S SLAPPEY BLVD
PO BOX 4460

ALBANY, GA 31706-4460

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

3. Mailing Address

IEERRI OB MR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

09132007 chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
58-1383663 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Cerlilicate of $taius Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, ISIAH
3318 HIGHLAND AVENUE
FT. MYERS, FL 33916

e dohn M. Williams

A5 SRS Shreed

Tl

FL [%°374n

8. The abave named entity Submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

gisiered agent.

AR

xhe obligations

SIGNATURE

7/24)s9

nature. typed of prnles name of regrstered agent and tile 1 apphcable

(NQTE: Regsigred Agent signature required when renslating)

DATE

Filing Fee is $61.25 9.

Due by September 14, 2007

Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added lo Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE b O Delete TITLE [J Change 3 Addition
NAME FOWLER, DEACON ROLAND NAME 10011 =24059321
STREETADORESS | 1406 E TIFT SIREET ADDRESS {2726 "}D?"’DIDQD""'HIU #*5] .55
onY-sT-2P | ALBANY, GA 31705 CIIY-ST-2IP e - - S
TNLE D [ Delete TILE [CI Change ] Addition
NAME HAMILTON, DEACON ROBERT MAME
SIREET ADDRESS | 204 LEXINGTON DR SIREET ADDRESS
CTY-ST-2P ALBANY, GA 31705 CiY-SI-2P
TITLE VPD O Delete TILE O Change [} Additien
NAME REVILLS, ELDER ULLAINEE NAME
STREET ADDRESS | 1618 MOULTRIE RD STREET ADDRESS
Lty G- -ALBANT GA-31F05— T/ T/ v/ Cy-si-op
TLE S5TD 3 oelete THLE I change [ Addition
NAME RAVIS-REWESTEE  “Tee. mpion | NAME
STREET ADDRESS | 1220 AUGUSTADRIVE | AZD wale Drive | sieeroonss
civsi2p | ALBANY, GA 31707 flony, (e 317707 Ciry-S1-20
-
THLE T Dl elete TILE O change (7] Addition
NAVE HALdrGtHS Oﬂdftﬂ- M. i‘JC\h Te NAME
SIREET ADDRESS | REFE2 T REmeTa50 120 laurel Drive STAEET ADDRESS
CITY-ST-2IP NEWTON A 39870 l Y Go- CITY-51-7IP
TiLE p i ( ;:[t}e A L it Clchange (3 Addilion
NAME . H g"’"’ L -ﬁ_tv; NAME
STREET ADDRESS | 1 6-ME-HEHaRTFRIE RD ] Laure] Drire SIREET ADDAESS
CITY-ST-2I AlBA—aA 31706 banq e CiTY-$1-2IP

12. I hereby certify that the information supplied with this fi\ir'\Jg does ot qualify for the exemplions contained in Chapler 119, Florida Stalutes. | furlher certify that the information

indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legat gffect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver or irustee empowerad 1o exacute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 114

changed, or on an attachmentwith an address, with a!l‘olher like empowered.
SIGNATURE: Lﬁ/ Champor) 9- 14~ 2007

SIGNATURE AND TYPED OR PRMTED NAME OF S/GNING OFFICER OR DIRECTOR Dane

[Diaybme Phone #

Felix Revills o ,_2/]3



