2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N13546 - )

1. Entity Name

MELVIN WILLIAMS EVANGELISTIC ASSOCIATION, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Piincipal Place of Business Maiing Address

4609 SLEEPY HOLLOW LANE
PLANT CITY, FL 33565

4609 SLEEPY HOLLOW LANE
PLANT CITY, FL 33565

DO NOT WRITE IN THIS SPACE

W R A

01122007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-2806482 Not Applicable
i . $8.75 Addttional
8. Ceriificate of Status Desired |} Foo Required

6. Nante and Addrass of Currant Registersd Agent

WILLIAMS, MELVIN
4609 SLEEPY HOLLOW LANE
PLANT CITY, FL

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

S e e B i

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent. or beth, in the Stale of Flerida am familiar wilh, and accept

Sgnawwe. typed or pritec name of regatered ageat &nG e 4 appicable.

(MOTE: Reg sterad Agent signiiure reaured when ranststng) CATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contrbuton.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TRE DP
NAME WILLIAMS, MELVIN
STREET ADDRESS | 48089 SLEEFY HOLLOW LANE
CAY-S5-2P PLANT CITY, FL
TME [»)
N GUNN, GARY ) -
STREET ADORESS | 5615 SPRING LAKE DRIVE UOonoosT 1362
OTY-ST-2°  { LAKELAND, FL {3/ 28/00-30026-0115 B1.29
TE oT - ' ' :
e CROSBY, TROY : '
SIAEET ADDRESS | 1407 N. MARYLAND AVE.
QFY-ST-2P PLANT CITY. FL ) DO NOT WR!TE .o ‘
TMLE D .
we | WETZEL NORMA IN THIS SPACE
STREET ADIRESS | 6618 FOXMOOR DRIVE S '
SITY-S1-2P ZEPHYRHILLS, FL 33541
TME 8T
NAME WALLIAMS, EARLENE
STREETADDRESS § 4608 SLEEPY HOLLOW LANE
OfFY . §1-2P PLANT CITY, FL ;
e |
NAME
STAEET ADDRESS
CAY-ST-2P ‘
| 12. | hercby certfy that the wformation suppled with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oalh; that | am an officer or director
of the corperation of the receiver of trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 111
changed, or ar an aitachment with an address, with all other like empowered.

SIGNATURE: fm LS atlosrio

Eptdene Willoa—5S  3-}y-07 §3. 7523556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daylime Phona #




