FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPART

MENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763874

1. Corporation Name

JESUS CHRIST IS LORD, INC.

Principal Place of Business

Mailing Address

FILED ,
May 10, 1999 8:00 am §

Secretary of State

05-10-1999 90031 046 ****61.25

JLISSY - WISL - D

24 339

e [l tee  [nXIA0{

0] Ley

Trust Fund Contribution

231t WILLIAMS DR F-G-DN20
FT MYERS FL 3390t o
us
2. Principa| Place of Business 2a. Mailing Address 3. Date‘inoorporated or Qualifed
] 394 % Carol Strer @ 23 11 W \iams D | 06/23/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] \ 59-2191486 Not Applicable
City & State City & State . . $8.75 additional
2—31 .F M ol > q:,L. ETE:_'“ N Wl rs F L_ 5. Certifcate of Status Desired | Fea Required
Zip N Country Zip ¥ Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SANTANA, SALVADOR
2311 WILLIAMS DR
FT MYERS FL 33901

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84 City

" Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

he apj

bove-named corporation submits this statement for the purpose of changing its registerad
intment as registered

Fofas—

SIGNATURE Signature, typed or printad nama of reqistared agent and title if applicable. (NQTE: Reglistarad Agent signature required whan reinstating} BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1.1 TTLE [3Change  {J Addition
NAME SANTANA, SALVADOR 12 NAME

streeTaporess| 2311 WILLIAMS DR 13 STREET ADDRESS

crv-st-z2r | FT MYERS FL 14 GTY-5T-2P

TME ViD {3 DELETE 2.1 TLE [cChange [T Addition
NAME SANTANA, KATHERINE 22 NAME o
sreeTanoress| 2311 WILLIAMS DR 2.3 STREET ADORESS

CITY-§T-2P FT. MYERS FL 2 4CTY-ST-2IP

TME D [J DELETE 3.1 TITLE [Clchange ] Addition
NAME GUIRGUIS, MARGARET 32 NAME

streeT aporess| 206 UTAH AVENUE 33 STREET ADDRESS

CiTY-ST-2P FT MYERS FL 34.CITY-ST-2IP

TIME 8 [ DELETE 44 TME [CJChange ] Addition
NAME ARRIAGA, ELIZABETH 4 2NAME

streer aporess| 3855 BROADWAY APT 103 43 STREET ADORESS

CITY-ST-2P FT. MYERS FL 33901 44 CITY-5T-2PP

TME . [ DELETE 51 TILE D Dchange X Addition
NAME 52 NAME Tsvael Reyes ~

STREET ADDRESS 53 STREET ADDRESS 715 L Ca lusa, L= Cﬁ{ ¢ tane
CITY-5T-2P 54 CITY-ST-2F LaBer\le FL 339435

TILE [] DELETE 6.1 TITLE [JcChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furthier 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 leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

gt on ah attachment wi

drpss, with all other like empowered.

q4 322350

CR2E037 (11/98)

'I Date L Daytime Phone #




