2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000005633 May 02, 2007 08:00 A
1. Enliy Name. = & Secretary of State
THE GIELIAM FAMILY REUNION, INC.
Principal Place of Business Mailing Address
3861 38TH STREET SOUTH P O BOX 13905
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33733-3905
04212007 No Chg-NP CRZED37 {4/06) '
DO NOT WRITE IN THIS SPACE PR Apped For
65-0538936 Not Applicable ’
5. Cenificate of Status Desired O ?g';il’:?:dm""a'

6. Name and Address of Curtent Registarad Agent
GILLIAM-WILLIAMS, TERESA
3861 38TH STREET SOUTH Do NOT WRITE
ST PETERSBURG, FL 33711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of rag:stared agent and 1te { applicabla. [NOTE: Rogistared Agent signature raqured when renstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution, 1 Addedto Fees

10. OFFICERS AND DIRECTORS I

THE DP

NAME HAZLEY, TYRONE SR.

_STREETAGDRESS | 4601 FIRST AVENUE SOUTH
CHTY-ST-2P ST. PETERSBURG, FL 33711

TLE DT

NAME HODGE, ELLIS R

STREET ADDAESS | 2500 ANASTASIA WAY SOUTH UOOO00 7S 7ESS

onv-si-z¢ | ST, PETERSBURG, FL 33712 05/23/°07-30083-003 B1.25
THLE oVvP

NAME GILLIAM ALLEN, MARY

STREET ADDAESS | 330 MADISON STREET SOUTH

Ciry-51-2° ST. PETERSBURG, FL 33711 DO N OT WR I TE
TIFLE DAT

NAME GILLIAM, WILMA J I N TH I S S PAC E
STREETADDRESS | 2575 GRANADA CIRCLE E.
CITY-5T-21P ST. PETERSBURG, Ft. 33712
TMLE D

NAME GILLIAM WILLIAMS, TERESA
STREET ADDRESS | 3861 38TH STREET SOUTH
ciTy-S§1-2p ST. PETERSBURG, FL 33711
13

NAME

STREET ADDRESS
CiTY-ST. 2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion of the receiver or trustes empowered to execute this raport as reguired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attqchment with an address, with all other like empowered.
‘ ' RN
‘ ' [ §

[
SIGNATURE: _ OO0




