FILE NOW: FILING FEE IS $61.25 : FILED -

g -
NONPROFIT FLORIDA DEPARTMENT TE .
CORPORATION KatherineMHarr::F o Aug 02’ 1 999 8 : 00 am %
ANNUAL REPORT v Secratary of Site Secretary of State
1999 by / DIVISION OF CORPORATIONS 08-02-1999 90006 020 ****70.00 _

DOCUMENT # N22625 v

1. Corporation Name

JEFFERSON COUNTY MINISTERS CONFERENCE CORPORATIO
N RN O O O OO
8 *

L

Principal Ptace of Business Mailing Address

ROUTE 2. BOX 27-AA ROUTE 2. BOX 27-AA
MONTICELLO FL 32344 MONTICELLO FL 32344

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] e —— gl o~ oo . | 08221987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For |
22] 7] NOT APPLICABLE Nat Applicable
ity & Stat City & Stat iti
_] City ale ity @ 5. Certifcate of Status Desired V $8.75 Add.'tlonm
23 ;I Fee Required .
Zip Country Zip _ Country 6. Election Campaign Financing $5.00 May Be
r_ZTI H 29 ra;l Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name o
BROOKINS, JIMMY : 82] Steet Address (P.0. Box Number is Nol Acceptabie)
ROUTE 2, BOX 27-AA
MONTICELLO FL 32344 8
84| City _ FL 85| Zip Code -

1. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appecintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slqnalurl.. typed or pmta‘d narna of registered agent and htle if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE 8
12 OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 gj.
TME PD [] DELETE +1TME [OChange [ Addition |
HAME BROOKINS, JIMMY 12NAME 5
streetaporess| ROUTE 2, BOX 27-AA 13 STREET ADDRESS v
crv.st.z¢__ | MONTICELLO FL 14 CITY-ST-ZP &
e VD ) [J DELETE 2ATIMLE [IChange [ Additon | <
NAME RANSOM,. BEN 22 NAME )

steerboress| RT 480X 4750~ ST 23 STREET ADDRESS

omv-sr-zp | MONTICELLO FL 2.4CITY-ST-2P

TME SD O DELETE 31 TME [ClChange [ ]Addition
NAME NEALY, RUDOLPH 32NAME

streer aporess| ROUTE 2, BOX 154 33 STREET ADDRESS

orv.st.ze | MONTICELLO FL 34. CITY-§T-ZP

TME [ pELETE 44 TMLE [OcChange [ Addition

NAME 4 2NAME

STREET APDRESS 4.3 STREET ADDRESS

CITY-57.ZiP 44 CITY-§7-2IP

TME [J DELETE 5.1 TIFLE [ Change ) Addiiion
NAME 5.2NAME

STREET ADORESS : 5.3 $TREET ADDRESS

GITY-837-ZIP 54 CITY-ST-2IF

TiTLE [ DELETE 6.1 TILE JChange [ Addition
NAME B2ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #




