FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S i"}}i\ FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 997 8 Ooam

CORPORATION v § S iy, Sandra B. Morth _
ANNUAL REPORT sy Socrturyci S Secretary of State

1997 DIVISION OF CORPORATIONS

NG
DOCUMENT # N94000004962 (6)

1. Corporabion Name

WILSON FAMILY PRISON MINISTRY INC.

AL

{0

Principal Place ol Busingess Mailing Address
2406 E NORTH BAY 2406 E NORTH BAY
TAMPA FL 33610 TAMPA FL 33610-7642
3. Date Incorporaled or Qualified | 3a. Date of Lasbﬂgugm
10/05/1994 03/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appliet For
. .—2—61 NOT APPLICABLE wm Appticable
Suite. Apt. #, elc. Suite, Apt. #, elc. N $8.75 Addhional
2 pot §. Certificate of Status Desired ] ¥oe Roquired
Cily & State City & State 6. Election Campaign Financing $5,00 May Be
E_ ;;I Trust Fund Contribution £ Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intanpible 1ax under s. 199,032,
24] 25 26] 30 Fiorida Statutes Oves [Jho
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1} Name
WILSON, COLMON 82| Strest Address (P.O. Box Number is Not Acceplabie)
2406 E NORTH BAY
TAMPA FL 33610 &3
a4| City FL 851 Zip Code
11. Pursuant to Ihe pravisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Saction B17.0503, Florida Statutes.

SIGNATURE. —
Signature, typied or printed name of regisiered agent and 18 # applicatile {NOTE Repistersc Agent ignature required when reinstating) DATE
i12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TaLE D IREEEG 11 TITLE LI change L] Addition
HAME WILSON, JESSIE M EVAN 1.2 NAME
staeet ancress | 2406 EAST NORTHBAY 13 STREEY ADDRESS
CY-§1-2P TAMPA FL 33610 14 CITY-ST- 2P
e AD [T oelETE 2ATE LJ Change [T Addition
NAME WILSON, GERALD 22 NAME
s1acer enness | 2406 EAST NORTHBAY 23 STREET ADDRESS
CIY-51-7IP TAMPA FL 33610 24 CY-5T-2P
WILE T ] DELETE 31TMLE LY Change [T Addition
KaME WHLSON, COLMON SR 32NAME
sireeiaponess | 2406 €. NORTH BAY 8T, 3.3 STREET ADDRESS
CITY 5T 7F TAMPA FL 33610 340y -ST-2P
THLE ~ I DELETE 41 TITLE L] change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 44 CITY-ST- 2P
WLE T oeLETE 51 TITLE T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-7Ip 5.4 GITY-57- 2IP
ML "~ TJ oELETE 1TIILE [J thange [ Aduitian
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-51-7 BA ITY-ST- 21
14, | do herety cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repori or supplemantal annual report is true and accurate and thal my signature shail have the same lepal efact as if made undor path; that
t am an ofticer or director of the corporation or the receiver or truslee empawered 10 execute this report as reguired by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | len U R GLHRED gm /}a@;\_’d vrﬂl\o &Ali, AA‘J\ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4’ Cate Cayima Phon# 004 7750

CR2E037 (9/96)



