FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F9600

1. Corporation Name

004085

MARK JENKINS EVANGELISTIC MINISTRIES INTERNATION

AL, INC.

.

Principal Place of Business

2829 KEEL -CT.. APT. 107

Mailing Address

2829 KEEL CT.. APT. 107

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90159 043 ****61 .25

L

LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26 08/08/1996
Suite, Apt. #; etc. . Suite, Apt. #, etc. 4. FEi Number Applied For
) —2_2\ - ;l 35 1895700 i Not Applicable
City & City & Stat N iti
ity & State fty & State 5. Certifcate of Status Desired 0 $8.75 Adq_monal
23 ;[ ) Fea Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00-May Be
2 [25] 20 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LT : ' 81| Name
JENKNS, MARK A . 82| Street Address {P.O. Box Number is Not Acceptable}
2829 KEEL CT., APT. 107 - : ’ :
LANTANA FL 33462 8 ‘
- 8] City - : 'F'L—[as Zip Codé

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the pu f
offica or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

rpose of changing its registered

Sigrature, typad or printed name of registaerad agant and title if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE E‘
12. +  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD . [_] DELETE 1ATILE [ClChange [ Addition | ==
NAME JENKINS, MARK A 1.2 NAME 5
sreeTaporess| 2829 KEEL CT., APT. 107 13 STREET ADDRESS 2
crv-st-zp__ | LANTANA FL 14 CITY- ST-ZP &
TME VD [J DELETE 21TME ClChange  [JAddition | ©
NAME JENKINS, DEBORAH K 22 NAME : ’
streev Aporess| 2829 KEEL CT., APT. 107 23 STREET ADDRESS
cmv-st-ze. | LANTANA FL 2.4 CITY-ST-2P . .
TILE STD [J DELETE 34 TITLE [Change [ Addition
NAME FOSTER, MARK 32 NAME
sreet aporess| 3000 WALKING HORSE LANE 13 STREET ADDRESS
orv-st.zp__ | EVANSVILLE IN 34, CAY-ST-ZP
TME (] DELETE 4.1 TME [OChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IF 44 CITY-5T-2p
TME [J DELETE 51TINE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21p )
TLE {7 DELETE 6.4 TITLE [QChange ] Addition
NAME B.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CHTY-57-2ip .

14, I nereby certify 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 effact as if made under cath; that | am an
that my name appears in

officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and
Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

ATIRE

ress, with all other like empowered.

IRED

a o w
NAME OF S)is FICER OR DIRECTOR

5‘/27[63
~ Jpate [

(5D 943-20%6
Diytime Phone #



