FILE NOW: FILING FEE IS $61.25 | FILED

o
2
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am 3
CORPORATION Katherine Harrls ecreta],.j, Of State |
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90074 010 ****61.25 _
1. Corporation Name - i
JESUS CHRIST IS LORD AND SAVIOR MINISTRIES, INC. ‘ .
' L]
l
Principal Place of Business Mailing Address '
1268 CHERRYBARK ROAD 1268 CHERRYBARK ROAD '
APOPKA FL 22703 APOPKA FL 32703
|
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
121] 26] 07/14/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apphied For
[22] 27] 31-1365007 Not Applicable
ity & Stati City & State it
city ° fy & 5. Certifcate of Status Desired [ $8.75 Additional
El ;s—l ) Fee Reguirad
Zip Country Zip Country ) 8. Election Campaign Financing O $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglistered Agent 1
81| Name
RICE. JONATHON M 82| Street Address (P.O. Box Number Is Not Acceptable)
1268 CHERRYBARK ROAD
APOPKA FL 32703 =
84| City FL 85| Zip Code
—=Ad=Pursuant to the:provisions.of Sections 617.0502 and 617.1508, Florida; Statutes, the above-named corporation submits this statement for the purpose of changing its registered T
office or registered agent, or both, in the State of Flerida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE f ~
Signatura, typed or printed nama of registered agent and titie it applicable. (NOTE: Regi: d Agent sigi required when re ing) DATE o<
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME D [ DELETE 1 TITLE [IChange  []Addiion | =
!
NavE RICE, JONATHON M 1ZNAME &
smeeTsooress| 1268 CHERRYBARK RD -~ . | 13STREET ADDRESS g
orv-stze | APOPKA FL 32703 14 CTY-5T-2ZP &.
Tme D {3 DELETE 24 TMLE [JChange  []Addtion | &
e SARMIENTO, CARLOS 22naie |
streetanoress| 1953 BURBERRY ST - 23 STREET ADDRESS
orv.st.ze | APOPKA FL 32703 2.4 CITY-§T-2ZP -
me D [T DELETE 3ATmE “ Dichense  ClAddtion| |
"
e GUMP, GLENN sanave : !
sTreeTaporess| 5711 LAWNDALE RD 33 STREETADDRESS
crv-st-ze | ORLANDO FL 32808 34, CITY- §T-ZIP .
TRLE (] DELETE 43TME {jChange [ Addition
SAME 4.2 NAME oL { ‘ .
STREET ADDRESS 43 STREET ADDRESS o o ; :;
B 4
CITY-8T-ZP 44CITY-ST. 2P :
me ] DELETE 5ATITLE [JChange ] Addition |
NAME . 5.2NAME .
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 54CMY-37-2P ‘.
TRLE [] DELETE 61TINE [TChange  [] Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS ] - :
CITY-$T-2IP ’ 64 CITY-ST-ZP ;
14. 1 hereby 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 effect as if made under oath; that I am an

officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@WM. REQUIRED, v rice 4799 407-886-7063

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




