FILE NOW: FI

LING FEE IS $61.25

b S

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Statg

5 é‘a\‘ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 765194

JESUS PEOPLE MINISTRIES, INC.

(6)

Principal Place of Business Maikng Address

O O

3974 NW 167 ST. 3974 NW 167TH ST
MIAMI FL 33054 MIAMI FL 33054
us 3. Date Incorporated or Guahfied 3a. Date of Last Report
09/24/1982 04/05/1995
2. Principal Place of Business .| 2a. Mailing Address 4. FEI Number Applied For
2| SOST vt I§3 Stewe 6] SO wew /53 _Sweef 59-2225033 Not Applicable

te, Apl. #, sic. Suite, Apt. &, etc. :
Sute. Apl. #, etc e, Apt k. ete 5. Certificate of Status Desired 0O $8.75 Adarionat
’El ;‘ Fee Required
City & State o~ City & State 6. Election Campaign Financing $5.00
% . . 4 .
;;I { rryy %/a . EI ﬂ/{&‘p’)/ . ;Z? . Trust Fund Gontribution a Adde
Zip 4 Country | Zip 7 Country 8. This comporation has liability for intangible tax under s. 199.032,
2] 33058 m U A 2;] ZR0575 3;‘ 749 Florida Statutes O ves P
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
WILLIAMS, ISAIH S., JR. 82| Syl Addbess (PO, Box Number 15 Nol AcCeptabls)
3845 N.W. 194 ST. Ny g3
MIAMI FL 33055 83
84| Cily . 85| Zip Code
fatkad, FL ®| 3% ¢

familiar with, and accept the obhgations of, Seclion 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submifs this statement far the purpose of changing
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporahan’s board of directors. | hereby accept the appointment as registered agent. | am

its registered office

Sigriatare, typed or proted name of ragelered agerd and Lk ¢ apoan T INGTE Bgisters Agert sgnahure requred ween renstal i DATE
12, OFFICERS AND DIREGTORS 13. ADDITICONSCFIANGES 101 OF FICLRS AND DIRECTORNS I 17
THTLE PD [JDELETE 11 TIILE thange [ Addition
NAME WILLIAMS, ISAIAH J 1.2 NAME
sTReTADDRESS | 3845 N.W. 194 ST. 1asesTaieess | fEAD b AW §3 T
CITY - ST- 2P MIAMI FL 140ITY-§1-2Ip A'f,‘q/eaé Fla. 33a/é6
TMEe 10 CJDELETE 21T 7 [Ichange [ Addition
NAME MITCHELL, NANCY 2.2 NAME
STREET ADDRESS | 3250 NW 51 ST 24 STREET ADORESS
CITY-57-21P MIAMI, FL 00000 2 40ITY-5T-2
TITLE vD [CIDELETE 31TIE jAehange [ Addition
NAME WILLIAMS, GLORIA Y. 32 NAME
streeT anoress | 3845 NW. 164 ST. sasmistanceess | OO G ANl LT
CITY-§T- 21P MIAMI FL st | Mafeakh, Fla. B3ose
TITE SD CIDELETE 41 THILE 4 Ochange [ Addition
NAME JOHNSON, DIANNE 4 2 NAME
STREET ADDRESS 18546 NW 22 PL. 43 STREET ADDRESS
CITY-S1.2 MIAMI FL £4CTY-ST-7IP
THILE [JoeLere 51TITLE [JChange  [] Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IP 540ITV-S1- 2P
nTLE [JOELETE 61 TiTLE [JChanga [ Addition
NAME £ 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2iP

cartify that the intormation indicated on this annual
cath; that | am an officer or director of the
appears in Block 12 or Block 13 if chang,

SIGNATURE:

wnl with an address.

14. | do hereby certify that the informabon supplied with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k}. Florida Statutes. | further
regtrt or supplemental annual repon s true and accurate and that my
poratidn or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nanie

signature shall have the same legal effect as it made under

3 (’305')_ bAS= T4 30

ITED NAME OF SIONING OFFICER OR DIRECTOR

. /r\ L ’/ /‘/ Sy

Daytrie Phone #

CR2E037 (12/95)




