Lﬁ»

. v2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ™ =1_ED
DOCUMENT # 841955 - ; 080
4. Entity Name -
EVANGELICAL FAITH VISION MINISTRIES INC. CT I 0 ﬁH “ 27
-CrRETARY OF STATE
imLLAHA .
Principal Place of Business Mailing Address A SS E E FL OR I DA
1506 S SLAPPEY BLVD 1506 S SLAPPEY BLVD
PO BOX 4460 PO BOX 4460
ALBANY, GA 31706-4460 ALBANY, GA 31706-4460
ST S IHOERRENORADARER AV ERERL
Suite, Apt. #, elc. Suite, Apl. #, ete. 09102008 Chg-NP CR2EQ037 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-1383663 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired d0 E‘g‘;g‘l‘:‘r’:‘;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— - - — - —_ — Nam e i f s g s -y —— - —-_— —_— — —— —
WILLIAMS, JOHN H E I zabeth War
832 W.C. STAFFORD STREET Stpept Address (0. B NL.JT er is Hot Acceptable)
TITUSVILLE, FL 32780 415" Dedaille ive
Ci . i
Y Toetsonvi lle FL Iweoq

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE_ELj_ZQ_bf 'l'h Wﬂ.f(‘l

ing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

q-17-200%

Signanas, typed of printed name of ragaieraa agent and wie if applicanls. [NOTE: Reqgisterad Ageni signatve required when reinatabng}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State

1G. QFFICERS AND DIRECTCRS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE D [ oetete TITLE [O Change  [CJ Addition
NAME FOWLER, DEACON ROLAND NAME OO0 25291 7Ean
STREET ADDRESS | 1406 E TIFT STREET ADDRESS 10/14/053--01005-—005  ##77 0
oFv-sT-2k | ALBANY, GA 31705 oTY-ST-2P U5-—-00s JURIE
TITLE D 3 pelete TILE (] Change [ Addition
NAME HAMILTON, BDEACON ROBERT NAME
STREET ADDRESS | 204 LEXINGTON DR STREET ADDRESS
CITY-ST-2IP ALBANY, GA 31705 CITY-ST-2P
TLE VPD O petete TIRE {7 Change [ Addition
NAME REVILLS, ELDER ULLAINEE NAME
STREET ADDRESS | 1618 MOULTRIE RD STREET ADDRESS
umsT-2p | ALBANY, GA 31705 - - cov-st-ze e - =
TITLE STD O peiete TME ‘ N O ¢hange [ Acdition
NAME - | CHAMPION, TEE NAME
STREEF ADORESS | 1220 AUGUSTA DRIVE STREET ADDRESS EYYor
CITY-ST-2P ALBANY, GA 31707 CITY-S1-2P
TITLE T [ Delete TITLE ClChange [ Andition
NAME REVILLS, ANDREA M NAME
STREET ADDRESS | 120 LAUREL DRIVE STREET ADDRESS
CITY-ST-2IP ALBANY, GA CIry-§7-21P
TE P O Delete TITLE [J Change [ Addition
NAME REVILLS, APOSTLE F.L. NAME
STREET ADDRESS | 120 LAUREL DRIVE SEREET ADDRESS
CITY-ST-2P ALBANY, GA CIrY-ST-7P

12. | hereby centify 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 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 of trustee empowered to 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 an? with an address, with all other like empowered. .

-

SIGNATURE: \ AL W @ 17 A0

SIGNATURE AND TYPED OR PRINTEDWRAME OF SISNING OFFICER OR DIRECTOR Dale Daytme Prione 8




