FILED
Feb 29,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-29-2008 90028 029 ****g1.25

DOCUMENT # N06000011796

1. Entity Name

JAMES W. SMITH EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business
2429 N. BETHLEHEM ROAD
PLANT CITY, FL 33565

Mailing Address
2429 N. BETHLEHEM ROAD
PLANT CITY, FL 33565

40036096

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

AR IR

Suite, Apt. #, elc. Suite, Apt. #, atc. 02222008 Chg-NP CR2ED37 (12!'06)

City & State City & State 4, FEI Number Applied For
. 20-5863409 Not Applicatle

Zip Country Zip Cauntry $8.75 Additional

§. Cartificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

NORMAN, CHRISTOPHER H
315 SOUTH HYDE PARK AVENUE
TAMPA, FL. 33606

Name

Streel Addrass {P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

L

SIGNATURE

Slgnature. rypeﬁ of pricied name of registered agent and lite ¥ apphcable {NOTE: Registersd Apgenl signalure required when reinstating) DATE
B 1

Make check payabte to .

9. Election Campaign Financing E
5 Florlda Department ‘of State  *. ]

Trust Fund Contributien.

VEwY
Fillng Fee is $61.25
Due by May 1, 2008

55.00 May Ba
Addead to Fees j« :

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TG OFFICERS AND D|RECTORS IN10

TILE D 1 Delete TILE (I change [ Adeition
NAME SMITH, JAMES W NAME

STREET ADDRESS | 2429 N. BETHLEHEM ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33565 CITY-S7-2IP

THLE D [ Delete TILE [JChange [ Addition
NAME SMITH, JUDITH A NAME

STREET ADDRESS | 2429 N. BETHLEHEM ROAD STREET ADDRESS

CITy-ST-2IP PLANT CITY, FL 33565 CITY-ST-2P

TOLE D [ Delete TITLE [ Change [ Addiion
NAME PRESTWQOD, LACINDA L NAME

STREET ADDRESS | 2431 N, BETHLEHEM ROAD STREET ADDRESS

CITY-ST-ZP PLANT CITY, FL 33565 CITY-ST-2P

TLE L3 Delete TIMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-8T- 7P

TILE ] Delete TITLE [change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2P -

TMEe O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
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 cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al c:y empowegad,
SIGNATURE: YQ{/ /MZZf

I'LIRE AND TV'P&D OR PRIN'I'ED NAHE SIGNING£ }CER OR DIRECTOR

Xl “l =0 ¥ x£/3-9% 0649

Daytime Phone #

J«d/% A - SaiA




