FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005436

FILED

. Mar 23,1999 8:00 am |
Secretary of State
N

1. Corporation Name

TIM WILSON MINISTRIES, INC.

Principal Place of Business

2825 TIMBER KNOLL DRIVE
2825 TIMBER KNCLL

Mailing Address
WILSON, TIMOTHY J

2825 TIMBER KNOWLL DR

ARV AR AT

VALRICO FL 33594 VALRICO FL 33594
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
m m 65-0640701 [ o reme| |
City & Stat City & State - . R iti
= ity o ty o 5. Gortifcate i Status Desked [ $8.75 Aaditional .
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I IE\ E I—aﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WILSON, TIM 82| Street Address (P.O. Box Number is Not Acceptabla)
2825 TIMBER KNOLL DRVE -
VALRICO FL 33594 8

84] City

85| Zip Code i

FL

71 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaturs, typed or printed name of registered agant and tithe If applicable. (NOTE: Regigtared Agant signaturs required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE D OJ DELETE 1 TTLE Cicrange  JAddilon | =
NAME WILSON, TIM . 12 NAME 5
streeTaporess| 2825 TIMBER KNOLL DRIVE 13 STREET ADDRESS o
CITY-§T-ZP VALRICO FL 33594 14 CITY-ST-2P &
TITLE T ] DELETE 24 TME JChangs [ ]Additon | O
NAME WILSON, JUDYLEY W 22NAME i
streer anoress| 2825 TIMBER KNOLL DRIVE 23 STREET ADDRESS
CITY-§T-2P VALRICO FL 33504 2.4 CITY-ST-2P !
TmE D ) ~ [ DELETE 3ATME R [JChange [ Addition ;
NAME GROOVER, ALAN ’ 32 NAME T 17
smeeraooress| 1620 PALACE COURT 3.3 STREET ADDRESS
CITY-ST-ZP VALRICO FL 33594 34, CITY-ST-ZP
TITLE D [ DELETE 43 TILE [JcChange [ Addition
NAME MACK, BOB 4.2 NAME '
sreeTanoress] 648 FLAMINGO DRIVE ) 4.3 STREET ADDRESS
CITY-5T-ZP APOLLO BEACH FL 33572 44 CITY-5T-ZP
TME [ DELETE 54 TILE [JChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ]
CIrY-s1-2IP 54 CRY-5T-ZP
e 1 DELETE BATITLE Dlcrange  ClAddtion|
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CTY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not
! indicated on this anhual report or supplemental annual report is true and accurate al
officer gr director of the corporation or the receiver or trustee esmpowered to execu
Block 12 or Block 13 if changed d

SIGNATURE:

with all of

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have tha same legal effect as if made undar cath; that { am an
as required by Chapter 617, Florida Statutes; and that my name appears in

Bl3-bb[-0B77

Date Daytime Phone #

d that my
this re




