FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N16715

1. Corporation Name

TRY JESUS MINISTRIES, INC.

Principal Place of Business
CALVIN K. PANGBURN l/
—tOtT-WALT-WS-RE—

Mailing Address
CALVIN K. PANGBURN
O WALT-WMS-AD.—

FILED

May 04, 1999 8:00 am £
Secretary of State

05-04-1999 90062 049 ****6] 25

VM AUACA G LR TGO

LAKELAND FL 33808 LAKELAND FL 93808
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - ] [ 26] - {9/09/1986 ,
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied Far
El ;l NOT APPUCABLE Not Applicable
Chy & State City & State 5. Certifcate of Status Desired a $875 Add_itional
;;;l ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24} [25] [29] [30] TFrust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
‘ _!/ NE W /. A"DMEsS 81| Name
PANGBURN, CALVIN i Ken & Barbie Pangburn 82| Strest Address (P.0. Box Number is Not Acceptabie)
—H047-WALT-WILLIAMS-RD, ——>> 1630 W. Dlgﬁgslgg% lg%%% :
33309 Lakeland, - 83
LAKELAND FL 1-941-858-9400
" - 84| City FL 85} Zip Code

office or registered ag
agent. | am familiar wil

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
ent, or both, in the State of Florida. Such change was authofizi
th, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarac Agent signatire requined when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11TME [iChangs [ Addition
NAME PANGBURN, .CALVIN K / 12 NAVE
streeT aonress | o4 T-WALT-WILHAMS-3R-~ 1.3 STREET ADDRESS
orv-sr.ze | LAKELAND FL 14 CITY-5T-2P
TME SD L] DELETE 21TE [JChange [ JAddition
NAME BROWN, ABE 22 NAME :
sTReeT aooRess| 6226-N. BLACK:-DAIRY ROAD - [ 22 stReeT ADDRESS
emv-st-ze | SEFFNER FL 2.4CTY-ST-ZP
TIRLE VvTD - [l DELETE 31TME [JChange  [J Addition
NAME PANGBURN, BARBARA / 32 NAME
STREET ADDRESS | $047-WALT-AALEIAMS-RD. 3.3 STREET ADDRESS
orv.stor | LAKELAND FL=s 34, CITY-5T-2P
TILE - I:I DELETE 41TILE [JChange  [JAddition
NAME . X177
STREET ADDRESS Tt Ras STREETAD[;RESS ‘
CITY-ST-217 Pt R
TIME ] DELETE 54 TMLE ‘% [JChange [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P . 54 CITY-ST-ZIP
mE. O DELETE 6.1TME [JChange  []Addition
NAME ’ 52 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-5T- 219 64 CITY-ST-2P

14. | hereby certi
indicated on this annual report or suppl
officer or director of the corporation or t
Block 12 or Block 13 if changed, or on an attachpen

SIGNATURE:

fy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath,
he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h an address, with all other like empowerad.

the information
that | am an

[ 948589404

CR2E037 (11/98}

Daytime Phone #



