2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 765194

1. Entity Name

- JESUS PEOPLE MINISTRIES, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 002 ****70.00

Principal Place of Business

4055 NW 183 STREET
MIAMI FL 33055
us

Malling Address

4055 NW 183 STREET
”ISAMI FL 33085

24033089

2. Principal Place of Business

3. Mailing Address

LNITIR

(il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“WILLIAMS, ISAIAH S JR
16206 NW 83 CT
HIALEAH FL 33016

S < | EorC-NIps

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2225033 Not Applicable
Zp Gountry e Couniry 5. Certificate.of Status Desired E/ $8 75 Additional
-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

v- dmemames e ol oS S gaT

— e

e e v TR T

City

—— = -

FL | Zip Code

8. The above named entity submits hls statement for the purpose of changmg its reglstered coffice or reglslered agent or both, in me State of Ftonda lam fammar wnh and accept

~=—=the obingatlons of registered agent. — — - =S T e 2 —— — — ————- C—— PR
.
SIGNATURE
‘;; Slgnature. Iyped or printed name of registered agent and liile if applicable. (NOTE: Registered Agent signature required when reinstating}
i)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD {3 Delete TIE (0 Change [ Addition

NAME WILLIAMS, ISAIAH S JR NAME

STREET ADDRESs | 16206 NW 83 COURT STREET ADDRESS

CITY-ST- 2P HIALEAH FL CITY-ST-7iP

TILE LS 3 oelete TTLE [J Change  [] Additien

NAME HARIG, TERRY NAME

STREET apbRess | 3101 SW 32ND AVE STREET ADDRESS

omv-sr-zp |HOLLYWOOD FL CITY-ST-2IP

TME vD O Delete TIRE [ Crange [ Addition
e = x| WILLIAMS, GLORIA ¥ _ KA o - - .. I

STREET ADDRESS | 16206 NW 83 COURT STAEET ADDRESS

cmy-s7-2p |HIELEAH FL 33016 CITY-5T-ZiP

TE SD [ Delete LE [ Change 1] Addition

NAME JOHNSON, DIANNE NAME

STREET ADRESS | 18546 NW 22 PL. STREET ADDRESS

cmv-st.ze |MIAMEFL CTY-5T-2

TIME 3 pelete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

THLE O pelare TME [ change  [] Addition

HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CATY-ST-21P

12 1 hereby certify that the information supplied wi
indicated en this report or supplemental rep
of the caorporation ar the receiver or truste

SIGNATURE:

her like empowered.

Al

—_—

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
execute this repert as required oy Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

/4oy

saﬁ&nri»fe /ND TYPED OR ll?}ﬂursn NAME OF SIGNING OFFICER OR DIRECTOR

Dalé’ Daylime Phone ¢

Fi




