FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90282 009 ****70.00

DOCUMENT # N24868

1. Corporation Name

MIGHTY LIVING LORD GOD ALMIGHTY IN JESUS CHRIST

MINISTRY CORP.

* 5 1 1 4 T

511847 - 90282 -9

us

Principat Place of Business

C/O JACCB JOHN KEYE
2244 COURTNEY DR
JACKSONVILLE FL 22208

Mailing Address

C/0 JACOB JOHN KEYE
2244 COURTNEY DR
JACKSONVILLE FL 32208
Us

[T

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24

[25]

[29]

[30]

Trust Fund Contribution

O

21] '26] 02/17/1988
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
51 ;I NOT APPLICABLE Not Applicable
Chty & State City & State , . $8.75 additional
-z—al —2;[ 5. Certifcate of Status Desired E/\ Fee Requirad
- Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Ragisterad Agent

10

. Name and Address of New Registered Agent

KEYE, JACOB JOHN
2244 COURNTEY DR
JACKSONVILLE FL 32208

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

17, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florid
" office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agent and tia if applicable. (NOTE: Reg d Agent gig) required whan DATE
12, oL OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [] DELETE 1.1 TILE OChange [ Addition
NAME KEYE, JACOB JOHN 12NAME
streeTApRess| 2244 COURTNEY OR 13 STREETADDRESS
CTY-ST.2P JACKSONVILLE FL 14 CITY-ST-ZP
TME D [] DELETE 24 TILE [JChange [ Addition
NAME KEYE, ALAND S 22 NAME
street aooress| 17667 S W 28TH COURT 23 STREETADDRESS
CITY-§T-ZP MIRAMAR FL 33029 2.4 CITY-5T-2P
TME D [J DELETE 31TILE [OChangs [ Addition
NAME RODMAN, SHARON D. 3.2 NAME
street ADoRESS| 3650 RING LANE APT. 207 33 STREET ADDRESS
crv-st.zp | JACKSONVILLE FL 34 CITY-ST-2P
e vD [ ELETE 41 TITLE iChange  []Addition
NAME PRESSLEY, DONALD D 4. 2NAME
sTeeTrooRess| 1260 LORENTO STREET 43 STREET ADORESS
crv-srzp | JACKSONVILLE FL 32211 44 CITY-5T- 2P
TME ST [ DELETE 51TIME [dChange [ Addition
NAME KEYE, JOSIE E. 52 NAME
seeTA0DRess| 2244 COURTNEY DR 5.3 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 54 CTY-ST-2P
TILE ) [3 pELETE BATILE [dChange  {J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

147 hereby certify that the information supplied with this filing daes not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and that

on stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation or the receiver or trustee empowared 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: (J4

Jacob_John Keye

Te'sident 4/24/99
Date

{(904)768-1272
Caytima Phone #

;

CR2E037 (11/98)

Za it b e e =

i TR b -3




