2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[DOCUMENT # N95000002503 ‘ Jul 22, 2005 08:00 AM
1. Entity Name 7 ht I
= Secretary of State
FAMILIES FOR JESUSCHRIST A.G. INC.
Principal Place of Buélness ;,7,_ TQfTaw'Iing Addrgss _
3114 COUNTY RD. =z P.C. BOX 2837
T o L
2. Principal Place of Business_ 3. Mailing Address
Suite, Apt #, elc N Sulte, Apl, #, etc 18t MOORE CR2E0S7 (10/04)
City & State T City & Slate 4. FEI Number Applied For
— 59-3169809 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired o gg'gg"ﬂﬁﬂﬂunal

- 7. Mame and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

COLLAZO, VANEESSA
661 ROGER SHERMAN ST
ORANGE PARK FL 32073

Name

Shreet Addrass (P.C. Box Number is Not Acceptable)

City

FL I Tp Cade

8. The above named entity suBmits this statement for tﬁé_ purpose of changinig its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signiatute, tped or Fhwled rame o ragislared agent and Elhe ol applcable

’ ROTE” Regs'matf Agant signature required when ienslaing)

- . DATE

FILE NOW:

Sy o A -

O e

FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contnbution

$5.00 May8e ‘Make Check Payable to
Added to Fees

Florida Department of State

TR

10. = bFFICE_‘RS ANP DIRECTORS 11, ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 19

e FD - ] pelele B [ change [ Addition
NAME JORDAN, MARTHA R HAME

SIREET ADDRESS | T44T IMPALA LN “IBEE ) ADDRESS

oirY-Si. 4P JACKSONVILLE FE 32244 iy -sE AP

MEF STD - 7 Delele e [ Change 7 Adcition
NAME COLLAZO, VANEESSA NEHIE

STREFT apDRESS 661 ROGER SHERMAN ST SIRELT ADORESS

Pity- 81 4P ORANGE PARK FL 32073 _ Y5120

IE T - T Delete me o T Change [ Additlan
e v L0003 74171

SIWFT ADDRESS ScET ADDHESS A7 re 8001 1-002 61,25

GHY-Si- gk Q-1 P

[IT - - | De]egg“ e [ thange [ Additlon
HAME HAME

SIRFET ADBRESS SUREe T SUDRESS

Y- 61 21F LS

TILE - 7 Delete TnE . [Jchange ] Addition
NANE NAME

STRFFT ADDRLSS STREET ADURESS

CiY-S 2P QY-S 2P

il 7 pele TuE [ change [ Addition
HAME HAME

SIRFFT ADDACSS “IRE | ADDRESS

GilY-S7-7P avsie |

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. 1 further certify that the information
indicated on this report ar supplemental reportis true and accurate and that my signalwe shall have the same legal effect as if made under cath, that1 am an oificer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an address, with all other like em‘%)wered

SIGNATURE: NN 0. a0

aneesca !

o~ 2.0-03%7 A A0\ Y0

NTED NAME OF SIGNING OFFICER R DIRECTOR

Dare Davtena Phone




