FILED
Jan 31, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-31-2005 90076 032 ****6] 25

DOCUMENT # N32420

1. Entity Name

J & L TEACHING MINISTRY, INC.

Principal Place of Buginess

C/0 TIMOTHY J. MANOR

Mailing Addrass
C/0 TIMOTHY ). MANOR

50008119

215 NORTH EOLA CRIVE
ORLANDO, FL 32801

215 NORTH EOLA DRIVE
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

AR AR AT

Suite, Apt. #, atc. Suite, Apt. #, stc.

01102005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-2978998 Mot Applicable
Zipm—m — == =] wCoUnlly e = = v ~Zip .~ == Country' — -~ |=— T """ T$8.75 Addiional
5. Certificate of Slatus Desved a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANOR, TIMOTHY J.

215 NORTH EOLA DRIVE Straet Address (P.Q. Box Number is Not Acceptabls)

ORLANDO, FL 32801

City FL l Zip Code .

8. The above namad enhty submits this statement for the purpose of. changtng its reglslered oﬁlca or. reglstered agent or both, m the Stata of Flonda l am familiar wnh and acoapt

the obhgahonsol reg:stered agem i O s cid L_»_ _., T e i -

SIGNAT’URE‘ BT

=TV Signature, typed o printed name of registered agant and Blle if appiicable. (NOTE: Rogistered Agant sig Rure requirad when reinstating OATE -
.. j CRL . B I . T - AT !w «'

_ . Filing Fee Is $61.25__.. U, ot 9.‘.’Election Campaign Financing ™~~~ ~ $5.00 May Be - Make check payable to i

b Due by May 1, 2005 Trust Fund Contribution. Added to Fees . . -Florida Department of State’

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DiHECTbHS IN 10

TME PD B0 Delete TME Fb [ Change T Addition

NAE VOGT, STEVE s Hamimands , Jerry

STREET ADDRESS | 1711 BARCELONA WAY STeETAO0RESs | /399 STFAN f; eld Cove

CIry-§T-20 | WINTER PARK, FL cTY-ST-2F Heathrow , Fl. 3274% )

TmE vD 5 Detete me Vb O Clange  [Addition

NAE CHAMBERLAIN, PETER N Harmmodds, Barbara

STREET ADDAESS | 2845 MARQUESAS COURT smaaooress | 1399 Stanm Freld Cove

cr-s-2p | WINDERMERE, FL CITY-ST-2IP Heathrew, /:'[ 3,? 7 ) _

me ST e e - -~ - Delatg e = MLE e - 3 Change™  -[5] Addition~

NAME JAMES, IRMA NAME .

STREET ADDRESS | 5329 ROCK BOURNE CT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL CITY-ST-2IP

TLE D [ Delete TME [ Change [ Adaition

N GEBBEN, LAUREL ' NAME A’t‘n odd, Ken Cove dlvd

STREET ADORESS | 2122 LILLYPAD LANE sreraooess | /6 o#3 G reen Cove +

omv-stzp | WINDERMERE, FL avsie | Clerment, FL 3w7/)

Tme o ] Detete TME O change [ Addition

NAME JAMES, RANDALL NAME .

STREET ADDRESS | 5329 ROCKBOURNE CT T STREET ADDRESS e ) N . e

omv-sT2p | ORLANDO, FL 32812° N oL 20 Com e et ey
f TLE - o Oveiets. . Jme_ ... ~* [] Change * [ Addition |

LSTREETADORESS | . ¢l DT el - = = - “ R~ STREET ADDRESS | ™

} CITY-ST-2IP CITY-ST-21P .

12. ! heraby certify that the information supplied with this 1|I|ng does not quatify for the exemption statad in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execiite this repont as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'attachment with an address, with all other like empowered.

L

SIGNATURE: Ca érmq J?)mes) éfa,&lle—v //a? 7/9-( #07- £S5~ 0580

SIGNATURE AND TYPED PRINTED NAME OF SIGNING QFFICER OR DNRECTOR Daytime Phone #




