FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . \ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 : O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT ' Secretary of Sato Secretary of State

1 998 o DIVISION OF CORPORATIONS

POCUMENT # N94000004962 (6)

poration Name

WILSON FAMILY PRISON MINISTRY INC.

I MO

Principal Place of Business Mailing Addrass
:ml’i m' gM‘ ml’i ‘;{ﬁ;&gﬂ 3. Date Incorporated or Quakfied
4. FEI Number Applied For
‘ NOT APPLICABLE ot Appiicable
2. Principal Piace of Busingss 2a. Mailing Address 6. Cortificate of Siatus Desired O $B.75 Addional
2 28 Fos Required
Suite, Apt. #, etc. Sulte, Apt. 4, atc. 8. Election Campalign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a erg association?
_23[ 28] E Yeg No
Zip Country Zip Country 8. This corporation owas or has paid the currenpffear Intanglble
;:I ;l ;D—] };Ll; Personal Property Tax due June 30. E’Y:i Lo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Ragistered Agent
81| Name
WILSON, COLMON 82( Streel Address (P.O. Box Number Is Not Acceptable}
2406 E NORTH BAY
TAMPA FL 83610 L]
84| City FL Fsl Zip Code
1. (F:#rsuant 1o the previsions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing lts rePISlered
ice or registered agent, of both, in the State of Florida. Such chal as authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famltiar with, and accepl the obligations ol, Section 617. , Florida Statutes, .
SIGNATURE
Sigralura, typed or prirked N of 1eGHLered SGENK and e X appicatie. (NGTE: Regiilerad AQEM srgnaiurs requined when reineialing) DATE
12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4] | BGENG 11 TINLE LT change L1 Addition
NAME WLSON, JESSIE M EVAN 1.2 HAME
sieeraporess | 2408 EAST NORTHBAY 1.3 STREET ADDRESS
CIFY-S1-29 TAMPA FL 33610 14 CITY-§T- 710
TITLE AD T3 DEETE 21TME [Jchange T Addilion
NAME WILSON, GERALD 22 NAME
sireer aporess | 2408 EAST NORTHBAY 23 STREET ADDRESS
CiTY-S1-2¢ TAMPA FL 33610 2 40NV-$T-21F
TMLE T L] pELETE $1TmeE L) change L] Addition
NAME WRLSON, COLMON SR 32 NAME
steeTaponess | 2408 E. NORTH BAY ST, 33STREET ADDRESS
oTY-ST-20 TAMPA FL 33610 34.CITV-ST-2P
TITLE T oteere 41 TME Tcnange LT Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-S1-2P
1TLE TJ ofLeTe 5.1TME LI Crangs (] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY - ST-2 5.4 CITV-$1-2P
TIE [T DELETE 61 TLE T cnange [T Aodition
NAME 5.2 NAME
STREET ADDAESS 6,3 STREET ADORESS
CITY-ST-29 ~ 6.4 CIFY-S1-2IF

. 1 hareby certl fK that the Information supplied with this filing does not quallty for the exenm;}on stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this annual report or supplemental annuat report is true and accurate and my glgnature shall have the same legal effect as If made under cath; that | am an
officer or diracior of the corporation of the recelver or trustes empowered 10 execute lhis rej 5 required by Chapler €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attechment with an addréss. '
SIGNATURE: _____ HIGHNATURE RE (@ &l REL OJ}Q”(Y\ . wdﬂ q‘/) - efg

CR2£037 (10/97)



