FILED
2004 NOT-FOR-FROFIT CORPORATION
0 ANNUAL IilEPORT - ,l. . May 03, 2004 08:00 AM

DOCUMENT # 768901 Secretary of State
1. Entity N
SOU'!II'HarIgT_ORIDA JAIL MINISTRIES, INC.
Principal Place of Business Mailing Address
22790 S.W. 112 AVE 22750 5.W. 112 AVE
MIAME FL 33170 WS MIAML FL 33170 WS
04272004 No Chg-NP CRR2E037 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
58-2471230 Not Applicable
5. Certficate of Status Desired | ?ese'gesqg"?:;““"a' l

&. Name and Address of Current Registered Agent

POWELL, NORMAN C
C/O BILZEN SUMBERG BAENA PRICE & AXELRCD DO NOT WR|TE

200 8. BISCAYNE BLVD., STE. 2500
MIAMI, FL 33170 IN THlS SPACE

8. Tre above named enfity submits 1his staternent for the purpose of changng ils registered office of registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure typec or prnled name of regislered agent and tlle ¥ apphcable (NOTE Regislered Agent signature req.ared when reinglating) DATE
Filing Fee is $61.25 9, Elgction Campagn Financing 0 $5.00 may Be
Trust Fund Conlribution, dded to Fe SR T & e
Due by May 1, 2004 ontibutio Added to Fees N R
M SO T Tk Sl L 5 B ok SN Y
10. OFFICERS AND DIRECTORS LI LIRS S ] Cw P B W] Y R W )
NRE D
NAME HERNANDEZ, JOSE E DR

STREET ADDRESS | 1321 NW 13TH STREET
CITY-8T. 71 MILAML, FL

TITLE ™R

NAME AYERS, GEORGIA J
STREET ADDRESS | 710 NW B2ND STREET
GITY-ST-2P MIAMI, FL

TLE TR
NAME PEREZ, CLAUDIO '

EET ADDRES: 5
il B DO NOT WRITE

we | oF IN THIS SPACE

OTT, WALTER J
STHEEVADDRESS | 7735 NW 53RD ST.
Cmy-S1-2P MIAMI, FL 33166

TTE TR

NAME CARBQ, JOSE
SIRZET ADDRESS | BBSS SW 54TH 8T
CITY-53-2P MiAMI, FL 33165

TME P

NanE WISE, JAMES C REV
SIREET ADDRESS | 11591 SW 220TH ST
Cy-si-2iP GQULDS, FL 33170

12. | nereby cerhify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes [ further certify that the mnformation
wdicated on inis fepon of supplermentat teport is tue and accurate and that my signature shall have Ihe same legal effect as it made under oath, that | am an officer or director
of the corporation of 1he receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Brock 11 if
changed, or an an attachment, w, ddress, with all ather like empowered.

SIGNATURE: % ?///2 ;/é < Jos 235 Mol

SIGNATURE AND TYPED OHR PAINTED NAME OF SIGNING QFFICER OR DINECTOR Cate Dayime PHone &




