NONPROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

(5)

GENE WILLIAMS EVANGELISTIC ASSOCIATION, INC.

Principal Place of Businass Mailing Address

1235 MGDUFF AVE.
SUITE 101
JACKSONVILLE FL 32205

P.0. BOX 550840

JACKSONVILLE FL 32255

AR

3. Date Incorporated or Qualified 3a. Date of Last Repont

22 27|

07/02/1990 07/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Nurmber Applied For
21] 5665 NORMANDY BLVD. %! P, 0, BOX.. 550940 23-7037351 Nol Appliceie
Sulte, Apt. 4, etc. _, Sulle. Apt #, etc. 5. Certiicate of Status Desired [ $8.75 addiionat

Fee Raquired

WILLIAMS, GENE M

10113 WHIPPORRWILL LANE
#301

JACKSONVILLE FL 32256

WHPPoo RWL L

City & State | City & State 6. Flection Campaign Financing $5.00 may Be
23] JACKSONVILLE , FL 28]  JACKSONVILLE, FL Trust Fund Conlritiution = , Addsd to Fees
Zip Country | Zp Counlry 8. This corporation has liability for intangible%nder 5. 199.032,
[24] 32205 25] DUVAL 28| 3995E 0] Al Floriga Stalutes 3 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 17,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrature, lyped or prited rarie of lég'-‘s':-.\rea agen! asd tth: ' applicabie,

NOTE: Registe-ad Agent &g‘n‘la‘taréhmqumd wher: reinstating)

DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12
TITLE (#1] [IDELETE 11TI1LE [IChange  [] Addition
NAME WILLIAMS, GENE M. 1.2 NAME
STREET ADDRESS 10113 WHIPPM‘IILL LANE WMPPDOA Wikl 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 14 CHY-S1- 2P
TTLE PD [ JDELETE 21THE Clcnange ] Adaition
NAME WILLIAMS, TIMOTHY 2.2 NAME
streeranoress | 447 OAK ST 24 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 7 4CTY-ST-71P
NTLE SD [C)DELETE 3HTTLE [ Crange [ Additian
NAME MCKINNEY, WiLLIAM N 5.2 NAME
streeT ADDRESS | 213 E. NORTHGATE 33 STREET ADDRESS
CITY-S1-20P IRVING TX 34 CITY-ST-2P
TLE D JOELETE 41TNLE [change [ Addition
NAME DUPLER, LARRY 4.2 NAME
STREET ADDRESS 1300 S.W. AVE., E. 4.3 STREET ADDRESS
CIry-§1- 210 ANDREWS TX 44CITY-ST- 2P
TITLE D [CJCELETE 51 TITLE [Change [T Addition
HAME BUMGARDNER J.B. SR 5.2 NAME
STREET ADDAESS 177 STONEWALL JACKSON 5.3 STREET ADDRESS
CITY-§1-2P CONROE TX 5.4 CITY-ST-2IP
THLE D CJDELETE B.17THTLE [JChangz [ Addition
NAME BRAKE, TOM 6.2 NAME
staeet apAess | COUNTY ROAD 144 6.3 STREET ADDRESS
BTY-ST-20 ALVIN TX 6.4 CITY-ST-2iP

appears in Block 12 or Block 1

SIGNATURE: T SiGNATURE AND TYPE

f changed, or on an attachmu

*
0 OF hQTED Ik Sr somme QFFiCER

DIRECTOR

14. | do hereby cerify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption staled in Section 112.073)ik), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under
oath; tha! | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as redquired by Chapter 617, Florida Statutes; and that my name

t pth an address.

Gt/ 78613715

laytme Phone #

ey 1990

CR2E037 (12/95)




