2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # NO5000005576

1. Entity Name

JiM WILLIAMS MINISTRIES, INC.

Secretary of State

05-02-2007 90077 033 ****61.25

Principal Place of Business
1551 SW 189 TERRACE
PEMBROKE PINES, FL 33029

Mailing Address
1551 SW 189 TERRACE
PEMBROKE PINES, FL 33029

quuvy -

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, eic. 04252007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE} Number pplied For
Not Applicable
Zp Country P Country 5. Cenificate of Status Desired O ?g;fqa?;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name
WILLIAMS, JIMMIE L
1551 SW 189 TERRACGE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

8, ’The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Slgnature, typed o1 prmind fiame of regisierad agent and titho 1t

(NOTE: Rogistereo Ageni signatuse requied when teinsialmg)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Flonda Department of State

LR

$5.00 May Be
Added to Fees

ADDIT]DNSICHANGES TO OFFiCEHS AND D!RECTORS lN $0r

10. OFFICERS AND DIRECTORS 11.

THLE PCEO i (O Defate THLE - - [ Change - [ Addition-
NAME WILLIAMS, IMMIE L NAME

STREET ADDRESS | 1551 SV 189 TERRACE STREET ADDRESS

elry-ST-2P PEMBROKE PINES, FL 33029 Cify-s1-2I9

TMLE vT 1 Delete TLE [T change [ Addition
NAME WILLIAMS, IRIS E NAME

STREET ADDRESS | 1551 SW 189 TERRACE STREET ADDRESS

CiTY-5T-2P PEMBROKE PINES, FL 33029 GITY-ST-OP

TME 5 2 Delee TITLE O cChange [ Addition
NAME WILLIAMS, JASMINE L NAME

STREET ADDRESS | 1551 SW 189 TERRACE STREET ADDRESS

CIvY-ST-27 PEMBROKE PINES, FL 33029 CITY-5T-2P

TILE 71 Delee THLE ] Ghange ~ [] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TLE 1 Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2¢ CITY-ST-2P

TMLE ™ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filin 3
indicated on this report or sup ental report is frue an

of the corporation or the receNe or frustee empowered 10 @xectne this report as required by Chapter 617, Florioa Statules and that my name appears in Block 10 or Brock Hif -
ith an address, with a o e like empowered

changed, or on an attachpg

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. .| further cartify rhat the information -
accurale and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or director

A J_f;,/ 25 z'om G % Do

Caytime Phone #




