2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

D 8.,9 UMENT # N04000003583 Secretary of State

EVANGEL ASSOCIATION OF CHURCHES AND

MINISTRIES I, INC,

Principal Place of Business Mailing Address

3150 DUNDEE ROAD P.0. BOX 1758

WINTER HAVEN, FL. 33884 WINTER HAVEN, FL 33882
01172007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
34-1989135 P Not Applicable

S. Certilicate of Status Desired gg-gilﬁf:;"ma'

8. Name and Address of Current Registered Agent

$150 DUNDER Romo DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatute, typad or printed name of regisiarec agent and it If apphicabla. {NOTE: Regisiared Ageni signanses requirad when ramstalvg) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TIMLE P

NAME GAY, ALONZO T SR,

STREET ADDRESS 3150 DUNDEE ROAD
CITY-5T-ZIP WINTER HAVEN, FL 33884

TMLE L e,

UONO00S35309
e 00 | 60 SUNDIEE Ry 0172370730075 -003 70,00
CIFY-ST-2P WINTER HAVEN, FL 33884
TIELE T
NAME PISCOPO, SHERILL DR.

STREET ADDRESS
I | ROSEVILLE, M 48068 DO NOT WRITE

STREETADDRESS | 47 SEAWALL DRIVE
CITY.ST- 2P BOAZ ISLAND, BERMUDA MAO1,

TLE D

NAME WELLS, BARBARA REV.
STREET ADDRESS | 582 TERRANOVA CIR
CITY-5T-2IP WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDAESS
CIry-ST-2I

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 repcrt or supplemental report is true and accurate end 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 recaiver or trustee empowered 10 executé this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with all othg like emprﬁred. ﬂ',b Nzo T.‘ G‘ Ay, 5T
r 17 .
SIGNATURE: TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 1 ]’o.?'/a ‘7 ézs)nfl iﬂel ?V[




