2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000005576 Apr 25,2008 08:00 A
1. Eniiy Name Secretary of State
JIM WILEIAMS - MINISTRIES, INC.
Pnincipal Place of Business Mailing Address
1551 SW 189 TERRACE 1551 SW 189 TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

04212008 No Chg-NP CR2ZE037 (4/06)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE ”, Not Applicable
5. Certificate of Status Desred 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent
WILLIAMS, JIN'!.iVIIE L
1551 SW 189 TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named entity submiis this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Flotida, | am tamdiac wih, and accept
the obligations of registered agent,

SIGNATURE - -
Signatule, yped o piled namMe of e ktered agant and ttie i abulcaplo [NOTE. Regisieiae Ager| sigrature loqured when renstatng) DATE
EFRE R
Filing Fee Is $61.25 9. Electon Campargn Financing $5.00 May Be -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
NPT PCEQ
NAME WILLIAMS, JIMMIE L
STREET ADDRESS | 1551 SW 189 TERRACE
oTY-8-2° | PEMBROKE PINES, FL 33029 L,
TILE VT
NAME WILLIAMS, IRIS E

STREET ADDRESS | 1551 SW 189 TERRACE
CITY-ST-2P PEMBROKE PINES, FL 3302%

TITLE S
NAME WILLIAMS, JASMINE L

STREETADDRESS | 1551 SW 188 TERRACE
ciry-S1-2p PEMBROKE PINES, FL 33029 Do NOT WRlTE
- IN THIS SPACE

STAEET ADDRESS
CiTy-S1-2P

TITLE

HAML

STREET ADDRESS
CITY-S1-2P

me
{ NAME

* STREET ADDRESS
' oymy-5T-20

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
-~ ndicated on this repon or supplemental regort is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr

* changed, or on an attachment with

'SIGNATURE:

powered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

s, v al g ﬂwe:emg' LI! Q‘\I pr_z) qa_l,«éqz—j?/(b |

IJGNMFE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daylirma Phone #




