FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #N06000011066 03-15-2007 90032 036 ****6]1 25
. Entity Name
JOHN WILCOX MINISTRIES, INC.
Principal Place of Business Mailing Address Y NP gL
1904 SW 6TH AVENUE 1904 SW 6TH AVENUE ‘"UUb Bb J
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
TS TS AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FElI Num Applied For
:\f O~ ?7?-? A5 4. Not Applicable
e Country “ip Country 5. Cenificate of Status Desired O ?g-gim;ﬁonai
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
WILCOX, JOHN
1904 SW 6TH AVENUE Street Address (P.O. Bax Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed of printed nama ol 1agisiased agent and titke if applicable. (NOTE: Regislered Agent signature required when reinstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . | PD 7 Delete TILE [ change  [J Addition
NAMWE « | WILCOX, JOHN NAME
STREET ADDRESS | 1904 SW 6TH AVENUE STREET ADDAESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-$T1-2IP
TITLE vD ' O oelete TITLE O change [ Addition
NAME WILCOX, JUDY NAME
STREET ADDRESS | 1904 SW 6TH AVENUE STREET ADDRESS
CITy-ST-2P OKEECHOBEE, FL 34974 CTY-ST-7P
TITLE _SD‘ O Delete TILE [ change [ Addition
MALKE SNEDDON. SHARON MALE
STREET ADDRESS | 1908 SW BTH AVENUE STREET ADDRESS
CITY-§T-2IP OKEECHOBEE, FL 34974 CiTy-ST-71P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-21P
TITLE [ Delete TITLE [JCange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Frorida Statutas, | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shat have lhe same legat eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl otjfer like empowered.

SIGNATURE: I A pileao GR 3{:?1/0’7 £¢3-49- 0903

NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




