FILE NOW: FILING FEE IS $61.25 FILED

i

1998 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F97000006109 (9)
YESHUA MEDICAL MINISTRIES, INC.

1 0

Principal Place of Businoss Malling Address
IAKORALE FL 32200068 FACKBORMILLE FL 322000006 * Dﬂ"’";;‘;'g}”jgg’?” Qualited
4. FEI Number Applied For
54-1843999 Not Applicable
2—:] P;';";aw °°C°,f B"! ?,'"es;s Cr ) -2—:7' Maling Address 5. Certificate of Status Desired [ s%:.sn ::;:lr':m
Sulle, Apl. ¥, etc. Suite, Apt. ¥, etc. 6. Election Campaign Finanging $5.00 may Be
22 ;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
0| JACKsoAVILLE , FL- nlTAcksonvite s Beacd, Fr e 0 Yes [No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangibl
;l 5‘2 R ¢ 2_5I m 30 Personargroperty Tax due Juse 30. O Ye’; PEI,O °
“§. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81} Name
COHOON, CHARLES T 82| Street Address {P.0. Box Number Is Not Acceptable)
13141 CHETS CREEXK DR., N. POLLE T P .
JACKSONVILLE FL 32224 L
84| City FL Jul Zip Code
11. Pursuant 10 tha provisions of Sections 617.0502 and 617.1508, Fiorida Stalutas, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors, | hereby accept l?uoa appointment as reggterad
agent. | am lamihiar with, and accep! the obiigations of, Section 617 , Florida Statutes.
SIGNATURE ‘
Signature. typed or prinled nama Of registerad agant and itle f applicatie {NCOTE: Regigiorsd Agen! signalure required whér roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD 7 oeLeTe LATIE [JChange ] Addition
NAME WILLIAMS, PAUL R 1.2 NAME
streeraporess | 13141 CHETS CREEK DR., N. 1.3 STREET ADDRESS
CiTY-51- 29 JACKSONVILLE FL 14CTY- 5129 .
me ) Y DeteTe 21 WTLE Tl Change ] Addition
NAME COHOON, CHARLES T 22 NAME
smeetaoovess | 59 TIFTON WAY N. ssmeraoess | 4oyt TEBB Tscand Cmers W
CIY-S1-1P PONTE VEDRA BEACH Ft pacmv-sap | TACKSonVILLE  F L Flaa-
Tme D [T oevere 31 TOLE ’ [Pchange L] Addifion
NAME JOHNSON, RONALD 32 NAME
smeeTaooress | 1705 TODDS LANE 3.3 STREET ADDRESS
CiTY-5T- 7P HAMPTON VA 34.CITY-ST- 2P
TmE 1] [T DELETE 4ATILE [ change [ Addition
RAME ELEIOT, DOLLY 4 2NAME
steevaooress | 4301 PIAZZA CIRCLE 4.3 STREET ADORESS
Y- ST- 1@ FT WAYNE IN 44 0ITY-51- 2P
TmE 1V DELETE 51 THLE LI Changa [ J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TALE 1 DELETE 61 TITLE LT Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CiTY- ST-21P

14. | hereby cenity thal the Information supplied with his filing does not qualify for the exemﬁtion stated in Section 119.07({3){i), Florida Statutes. | further certify that the Information
Indicated on this annual reporl or supplemental annua! report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered Lo execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen! with an gddress.
SIGNATURE:CU a2 Cld M gar 100 0 #r1/98  (fo#)79a-2317

CORPORATION " o b Mot May 06 1998 8:00am
ANNUAL REPORT . Secretary of State

CR2E037 (10/97)



