FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

X DIVISION OF CORPORATIONS
DOCUMENT # N16487 (3)

JUBILEE CHRISTIAN CENTER OF PENSACOLA, INC.

Principal Place of Business

6264 N. "W* STREET (32505}
P.O. BOX 30269
PENSACOLA FL 325031032

Malling Address

6264 N. "W" STREET {32505)
P.O. BOX 30269
PENSACOLA FL 32503-1092

.

O OO

3. Date Incorﬁofa!ed or Qualified 32. Date of Last Report
08/22/1986 0472771995
2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
J - [ P "
u] 59/0 Mocri WYSIG25u53] SVO Mo "6 St f 2o | 592695022 Not Appicebe
Suite, Apt. #, etc Suite, Apt. #, etc. " ) $8.75 Additional
5. f
P m f) o 5)‘3 ¥ 2602 é 9 Certificate of Status Desired (|} Fee Required
City & State | Cjy&State 6. Election Campaign Finaring $5.00 May Bo
23] 28] [ fakrtcns /'(_- Trust Fund Contribution O Added to Fees
7ip Country | Zip Country 8. This cormoration has liability for intangible tax under s. 199,032,
24 25 2] F2KmR-/03 2 {30] Florida Statutes L] ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALLENGER, LINDELL 82| Street Address (P.0. Box Number is Not Acceptable]
€221 HEART PINE DRIVE
PENSACOLA FL 32504 &
84 City FL 'es Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such ch

familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE Slanatura, typed or printed name of registered agant and tite i applicabie, (NOTE: Registerad Agent signalure roquired when reinsiating} DATE f‘-f
1z, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 13 &
TIILE PD []DELETE 1ATILE [JChange [ Addition g
NAME BALLENGER, UINDELL 12 NAME 5
steer aooress | 6221 HEART PINE DR. 1.3 STREET ADDAESS &
CITY-ST-2P PENSACOLA FL 32504 14 CITY-ST-2P &
TILE STD CI0ELETE 21TMLE DOchange [ Addition | O
NAME BALLENGER, DARLENE 2.2 NAME

seer ancress | 6221 HEART PINE DR. 23 STREET ADCRESS

CITY-ST-2IP PENSACOLA FL 32504 2 4CITY-ST-2)p

TME VD [C]DELETE 31 THLE [OcChange [ Addition

RAME BOWLING, HAROLD 3.2 NAME

streer aooress | 230 ETTA ST. 3.3 STREET ADDRESS

CiTY-51-2P PENSACOLA FL 32514'3127 34, CITY-51-21P

TITLE D [CJOELETE 41TILE CIcChange [ Addition

KAME WALLS, ROBERT C. 4 2 NAME

sraeetaooness | 8712 GREENWELL ST. 43 STREET ADDRESS

CITY-ST-2IP PENSA.COLA FL 32526 l 44 CITY-ST-2IP

e D [CIDELETE 5ITITLE [CICrange [ Addilion

NAME TRONU, LARRY 52 NAME

srreer aooress | 2040 HOLLYHILL RD. 53 STREET ADDAESS

CITY-5T-2p PENSACOLA FL 32528'3833 54CITY-ST-7P

TITLE [CIDELETE 6.1 TITLE [CcChange [ Addition

HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-21P

14. | do hereby certify that the information suppfied with this filing is voluntarily furnished and does not
certify that the irformation indicated on this annual report or supplemental

S

appears in Block 12 or Block 13 if , OF O

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. I further
annual report is frue and accurate and that my signature shall have the same
oath; that | am an officer or director of tha corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter

legal effect as if made under
617, Fiorida Statutes; and that my name

ddregs,
.

H-/-94 Doy~ Y- 94



