FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORIDA DEPARTMENT GF STATE
ancen 8. Mortham Mar 03 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT e
1998 ' DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N38978 (5)

1. Corporation Name

GENE WILLIAMS EVANGELISTIC ASSOCIATION, INC.

R DR

Principal Place of Business Mailing Address
5665 NORMANDY BLYD. P. 0. BOX 550940 3. Date Incorporated or Qualified
SUITE 101 JACKSONVILLE FL 32255 07102";’;990 "
JACKSONVILLE FL 32205 us
us 4. FEl Numbar Applied For
23-7037351 Nol Applicable
2. Principal Place of Business 2a. Maiting Address 5. Centlficate of Status Desired O 38.75 Additional
21 ;] Fee Required
Suite, Apt. ¥, etc. Suite, Apt_ #, etc. €. Election Campaign Financing $5-°D May Beo
;] Trust Fund Contribution O Added to Fees
City & Stata City & Siate 7. s this nonprofit corporation & homaowners association?
28] ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 26 m ';tﬂ Personal Property Tax due June 30. Cves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Rogisterod Agent
81 Nam ' . .
Paul Timothy Williams
w"-umsv &NE M . L 82| Sweet Address (P.O. Box Number is Not Acceptabls)
10113 WHIPPOORWILL LANE 20 Jasmlg 33854 417 0ak Street
#301 Oxford a 83
JACKSONVILLE FL 32258 ’ Cellehan, FL 32011
84} City FL las Zip Code
17.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

CR2E(37 (10/97)

he Stale of Florida. Such ¢ e was authorized by the corporation's boeard of directors. | hereby accept the appolntment as registered
tioghs of, Ssctio )8503, Florida Statules,
LA A AL~ -%/ 26 / 748
itig T applicabla (NOTE: Repistared Aganl signature required when rainstating ) DATE
OFFICERSYAND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12

[ oecete 14 TLE Elchange  [J Addition
NAME WILLIAMS, GENE M. 1.2 NAME Gene M. Williams
sieeranoress | HOHS-WHIPPOORWILL TANE wasweraooess | 20 Jasmine Lane
Cry-S1-2IP JACKSONVILLE FL 14 CITY-ST-2P ODxford, Ga 30054
TME PD CJ perene 217NLE [J Change [ Addltion
NAME WILLIAMS, TIMOTHY 22 NAME
sireevaponess | 417 OAK 8T 2.3 STREET ADDRESS
CITY-5T-21P CALLAHAN FL 2.4 CHY-SI- 2P
TITLE — 8D [Joeien e 31 TI1LE CJ Change [ Addition
RAME MCKINNEY, WILLIAM N 32 NAME
sieevaooness | 213 E. NORTHGATE 33 STREET ADDRESS
CITY-ST- 2P IRVING TX 34, CITY-5T-7IP
TME D L] oELeTe 41TITLE [ cChange 1| Addition
NAME ANDERSON, BiLL 4.2 NAME
sweeraporess | 196802 POWERSCOURT DRIVE 43 STREET ADDRESS
CITY-ST-2IP HUMBLE TX A4 CITY-S1-2P
TME D ] DELETE 51 TIMLE [ change T Addition
NAME BUMGARDNER J4.B. SR 52 NAME
seetaponess | 177 STONEWALL JACKSON 513 STREET ADDRESS
CITY-ST-2IP CONROE TX 54 0ITY - §T-2IP
e D ] oecere 61 TITLE [Jchangs ] Addition
NAME BUNTEN, ART 62 NAME
steer aooness | 2533 LASALLE ST. 6.3 STREET ADDRESS
CIy-51- 2P IRVING TX 6.4 CITY-§T-2P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report of supplementa) annu port is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rec tee empowered to execule this report as raguired by Chapter 617, Florida Statutes; and that my name appoars In
Block 12 or BIOCM”W %QL / S

nt with an addrass. [} T!f}’ Wi am
VoL s i ofot)a

& FN - = . g A wFf T L N o———




