SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE 10 REINSTATE: $236.25.)

NONPROFIT
CORPQRATION
ANNUAL REPCRT A
- 1996 '45}‘& p
DOCUMENT # N32420 (4)

1. Corporatan Name

J & L TEACHING MINISTRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State
DVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
C/O TMOTHY J. MANOR C/O TIMOTHY J. MANOR
215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32601
3. Date Incorporated or Qualified Ja. Date of Last Report
06/22/1989 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'2978998 Not Applicable
, Apt # el Suite, L. #, etc. iti
Sute, Ap e uite. Ap et 5. Certificate of Status Desired D $0'75 Adqltlonal
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing EI $5.00 May Be
’m _2?! Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 189.032,
E] E] ;;l 30 Florida Statutes D Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Aﬁenl
81| Name
MANOR, TIMOTHY J. 82| Stresl Address (P0O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the abave-named Corporation submils this staterment for the purpose of changing its registared
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam familar with, and accept the abligations of, Section 617.8503, Florida Statutes

SIGNATURE o o
Stgnature. typad o- prinled name of registerad agent ang e if appicatie (NOTE Hogrstered Agant s:grature required whan reinstatng} DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGE S 10 OFF IGE RIS AND DIFE CTORS TN 12 §
TLE PD L DECETE 1Y TITLE [T change "T_J Adcition | 5
NAME VOGT, STEVE 1.2 HAME 5
STREET ADDRESS 1711 BARCELONA WAY 13 STREET ADDRESS g
CITY-5T- 2 WINTER PARK FL LACITY- T 2¢ &
TITLE VD [_J DezEte 21IME [ change ™ [ [ Adadilion | O
HAME CHAMBERLAIN, PETER 22 NAME
STHEET ADDRESS 2845 MARQUESAS COURT 23 STREET ADDRESS
CITY-57-2P WINDERMERE FL 2 4CITY-ST- 2P
T ST [_Joewete 31TITLE [ TChange [T Addition
NAME MEYER LINDA 32NAME
STREET ADDRESS 2228 HEATHER 0AK DR. 33 STREET ADDRESS
CITY-5T- 2 APOPKA FL 34 CITY-ST. 2P
TIFLE D [ oetere 41 TILE [ Jechange T T addition
NAME CUMBEE, JlM 4 2 RAME
STREET ADDRESS 4232 WILLOW PARK DR 43 STREET ADDRESS
LTy -51-2P ORLANDO FL 440y -5T- 2P
e D [Toecere 51TINE [T change [ ] addition
NAME GEBBEN, LAUREL 52 NAME
STREET ADDRESS 2122 ULLYPAD LANE 53 STREET ADDRESS
CITY-5T- 2 WINDERMERE FL S4CITY-51-2p
TINE [ JoeLere 61TITLE [J Change [T Aaditian
NAME 62 NAME
STREET ADBRESS 63 $TREET ADDRESS

{11-51-21P BACITY - SI-Zf |
14. I do hereby certify that the infarmali upplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Saction 119 O7{AN k), Flanida Statutes |

further certity that the inform
made under cath; that | ai
that my name appears |

SIGNATURE:

indicpted on this annual report or supplemental annual report is True and accurate and thal my signature shall have the same legal effect as if
r director of the corparation or the receiver or frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and
lack 131t changed. or on an attachment with an address.

[ ¥

SAI NI {407)656~2252

PE edﬁméfﬁ{)\??“b; m&mg ;rrnlén OR DIAECTOA T Baiime Py




