FILE NOW: FIL!NG FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 2 7 1 999 8 . OO am 3 =
CORPORATION Katherine Harrls > Y 8 =
ANNUAL REPORT Secratary of Sata Secretary of State
1999 DIVISION OF CORPORATIONS 07-27-1999 90008 028 ****5]1 .25 -
DOCUMENT # N93000005573 =
1. Corporation Nama =
JUDAH PENTECOSTAL MINISTRIES, INC: Pre © 5 Seofoads. S © —
Principal Place of Business : o Mailing Address . 2
%JUDAH PENTECOSTAL mwsrmes :Nc' CoL f' . 2413 MYRNA ST, : , -
mgeamet L e DRI MDRERRIR - -
ORLANOD FL 32810 ) ] : =
US ° =
Pripcipal Place of Business 2a. Mailing Address 3. Date Incorpqratad‘olr Qualifed %
5’ 320 Edsegter DY [l 3 myrna SH 12/10/1993 =
Sune Apt. #, etc. - Suite, Apt.#, atc. 4. FE| Number Applied For =
22| 7] = 59-3206901 //Not Applicable | —
—‘ gy;' iat;&'q P ‘ —\ gt_y\'/&ﬁgt;dn g_ I 5. éertifcate of Status Desired O $%;5R::§1Ta] =
Zip ‘ Country Country 8. Election Campaign Financing $5.00 May B o
ZI '3’2_(1; K) . |2_5| . L(E’A 5‘ E ?Z‘g ?) q I;;l L SA Trust Fund Contribution O Added fo :Zese —_
9. Name and Address of Current Registered Agent . _Name and Address of New Reglstered Agent =
’ . ’ 81| Name (h) _/' i’Q/ =
: ita Havwa =
) HAVWARD, JAMES L 82| Street Address (P.O. Box Numiber is Not Acceptable) =
2413 MYRNA ST. 2412 myrna =
ORLANDO FL 32839 8 =
84 Clty oy [4:1n QLO FL [85] Zp Code Z

SIGNATURE u,//

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namead corporation submits this statement for the purpose of changlng its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am fzmllaar ith, and accept the ob!lgzlons of, Section 617.0503, Florida Statutes.

Signaturk,

2/14/53

- yped or pofted Fame of registored agent and tle H applicable. {NOTE: Regisiered Agent signature required when win‘ﬂa{ing) o
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TE JRDELETE 1A TILE [JChange  [JAddiion| =
NAME HAYWAHD JAMES L PASTOR 12NAME R
streeTanoress| 2413 MYRNA STREET 1.3 STREET ADDRESS a=
crv-st-ze | ORLANDO FL 14CTY-ST.2P . g
TME ST - (] DELETE 21TmE Pfange  [Addiion | © —
NAME HAYWARD, RITA: 22 NAME -
streeTaporess] 2413 MYRNA STREET 23 STREET ADDRESS _
crv.sze | ORLANDO FL 32839 2.4 CITY-5T-2ZP _
TME D - ‘ ﬁ‘DELETE 31 TME [QChange [ Addition —_—
NAME ZJGGLER, FRANCIS 32NAME
sreeaporess| 30 CENTRAL AVE 33 STREET ADDRESS —
arv-st-ze | ORLANDO FL 34 CTY-ST-2P
TITLE D . . [1 DELETE JTE [Jchange [ Addition —
e _—— -BROWN; ROSIE-M ~~— — e | 4 2nme = - ST
strReeTaoress| 4806 BALBOA DR. 43 STREET ADDRESS A
arv-stze | QRLANDO FL 32808 44CITY-ST-2P y
TMLE {] DELETE S1TIILE s [IChange  [HAddition _
NAME 5.2 NAME , I d é ' 'o q) _
STREET ADDRESS 53STREETADDRESS | V) '. o =
CITY-ST-2IF 54 CITY-ST-ZIP WN‘}'O( v \C =l 2702 o
TME [ pELETE 61TITLE [JChange  {T] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADORESS
oTY-ST-7P 64 CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corpogation of the raceiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ma@r on an attachment with an address, with all other like empowered.

7/ ‘// 77

aytime Phone #

SIGNATURE:




