FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 *‘q‘,\ FLORIDA DEPARTMENT OF STATE
CORPORATION I'N i Sandra B. Mortham
ANNUAL REPORT / Sacretary of State
1997 ,L,!_m_ﬁf' DIVISION OF CORPORATIONS

DOCUMENT # N38978  (5)

GENE WILLIAMS EVANGELISTIC ASSOCIATION, INC.

Mailing Address

P. 0. BOX 550940

Principa’ Place of Businoss

5665 NORMANDY BLVD.

SUIME 101 JACKSONVILLE FL 322550940
JACKSONVILLE FL 32205 Us
us

FILED

Mar 20 1997 8:00am

Secretary of State

MR

3. Date Incorporated or Qualified

07/02/1990

" o110

Z. Poncipal Place of Business 2a. Mailing Address

4. FE| Number Applied For

23-70373561

Noat Applicable

CIN— 2
Suite, Apl # etc.

Suite, Apt. 4, 810,

$8.75 Additional

5. Certificate of Status Desired O Fos flequired

agent | am familiar with, and accept he obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .

L City & State | City & State 6. Election Campaign Financing $5.00 May Ba
"’_ﬂi, S ) . 28-] Trusl Fund Contribution Added to Fees

Zip | Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] ; 2s] 2_91 30) Florida Statutes Oves e

9. Name and Address of Current Registered Agent 10. Name end Addresa of New Registersd Agent
81| Name

WILLIAMS, GENE M 82| Street Address (P.O. Box Number is Not Acceptabie)

10113 WHIPPOORWILL LANE

#301 €

JACKSONWILLE FL 32256 al o s
711, Purs 1 the provisions of Seclions 617 0602 and 617. 1508, Florida Slalutes, the ahove-named corporation submits this statemant for the purpose of changing its registered

ofhice o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e __' s of ;ﬂiv'w[;;Zi_ﬁﬁn;v';c:_(_»!"reg-s.lered agr:;: and 1l of gpplizahic (NOTE Regictered Agant signature requred when raingtating) GATE
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i cD [ DELETE 11TME ] change [ Addition
haME WILLIAMS, GENE M. 1.2 NaMiE
stiee1 aooress | 10113 WHIPPOORWILL {ANE 1.2 $TREET ADDRESS
orv-si-ae | JACKSONVILLE FL 14CITY-5T-2P
TITLE PD [ prceTe 21 ILE [J change  T°J Addtion
NaME WILLIAMS, TIMOTHY 2.2 NAME
sweeranoress | 417 OAK ST 2.3 STREET ADDRESS
LA17-51-2P CALLAHAN FL 2 4CITY-ST-2P
e sp [T oetere 31TNLE [T Change L] Addifion
NEME MCKINNEY, WILLIAM N 3.2 NAME
stueer anoress | 213 E. NORTHGATE 3.3 STREET ADDRESS
Fcnvrm-z_w_[[_ IRVING TX i 34 CITY-ST-2P
TIE [ pELETE a1TmE D ' [Jchange BT Addition
HAME 42 NAME Bill Andexwon . b 4
STREE T ADDRESS 4.3 STREET ADDRESS 1J§ 802 Powerscour t Drive
crv-stae | J LAY ST 7P Humble, TX 77346
mie | [ [ DeCETE BATILE [Xerange [ Addition
NAME 52 NAME
STREFT AIDRESS 5.3 STREET AODRESS 2702 Werlein Street
| ore-slae . 5.4 CITY-ST- 2P Houston, X 77005
e RDELEIE 6.1 TITLE L] Change Q Addition
HAME 5.2 NAME D
SIFEET ADDRESS £ STREET ADDRESS Art Bunten .
OHlY-S1- 21 &4 CITY-5T-2P 2533 LaSalle St. Irving, TX 750

appears n Black 12 or Bock 13 if changod, ar on an attachmen| with an address

SIGNATURE:

Eob

NATURE AND TYRED OR PRIRRED ] FFICER OR DIREC 10/

14. | do herehy certify that the: information supplied with this filing does not quality for the axemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the
infarmation ndicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
I 'am an officer o director of the carposation o the receiver of trustea ermpowered to executs this reporl as required by Chapter 617, Florida Statutes, and that my name

March 14, 1997

Date Daytinie Phond # 0006778

CR2E037 (9/96)



