G
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

1. Entity Name ' Secretary of State
MELVIN WILLIAMS EVANGELISTIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
4609 SLEEPY HOLLOW LANE 4609 SLEEPY HOLLOW LANE
PLANT CITY, FL 33565 PLANT CITY, FL 33565
01152008 No Chg-NP CR2E037 (4/08)
DO N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
59-2806482 Not Applicable
5. Cerlilicate of Status Desired [} ,?ese';gl‘:f:;ﬁ‘mﬂl

6. Name and Address of Currsnt Registerad Agent

LA MELIN DO NOT WRITE
PLANTCITY. FL IN THIS SPACE

8. The above namad entity submits this statamant for tha purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature. typed or orinted name of registerad agent and trile f applicabie (NOTE Aegislsred Agen! signiaturs required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may 8e
Dus by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees

10, QFFICERS AND DIRECTORS

TMLE pP

RAME WILLIAMS, MELVIN

STREET ADORESS | 4609 SLEEPY HOLLOW LANE
CITY-ST-2IP PLANT CITY, FL

TME D

NAME GUNN, GARY U .

STREE] ADDRESS | 5615 SPRING LAKE DRIVE ‘ _ IUU_UUHUBQUHT.ﬁ o
CITY-SI-2IP LAKELAND, FL : : []EI# 26S08-801 DI‘UI 1 bl . r.'.[?l
TILE DT -

NAME CROSBY, TROY

g byl tosa DO NOT WRITE

me o IN THIS SPACE

WETZEL, NORMA
STREET ADDFESS | 8618 FOXMOOR DRIVE
CTv-51-2P | ZEPHYRHILLS, FL 33541

TILE ST

NAME WILLIAMS, EARLENE

SIMELT MIDRESS | 4609 SLEEPY HOLLOW LANE
cny-sT-2IF PLANT CITY, FL

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

12. | hereby cenﬂK that the information suppliad with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapaort or supplemaentat 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 diracior
of the corporation or the recaiver or trustee empowared 0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 o Block 11t
changed, or on an attachment with an address, wilh all other like empowerad.

-~

SIGNATURE:M Fortloge L)/l A—S ST A=jg- 88 3. 752-75 74

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dato Dayina Phone #




