FILED

5008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0OO0O00000986 (03-24-2008 90065 012 ****70.00

1. Entity Name

JESUS CHRIST RENAISSANCE CHURCH INC.

Prncipal Place of Business Mailing Address

5429 POINTE VISTA CIRCLE 5429 POINTE VISTA CIRCLE
108 108

ORLANDO, FL 32839 US ORLANDD, FL 32839  US.

o5 SRl L Doty Dr. | |

AN

-

7 ;
Suile. Apt. 8. e1c (> g’ - 01162008 Chg-nP CR2E037 (12/06)
Clt & Stat ity & §)ate I 4, FEI Number Applied For
Flonds Fla. Orlandy, Florida 593692736 o Aoplcab

Zi County Coun " } $8.75 additional

32% / q U . g , 3&635 U | , 5. Certilicate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— - — - - Fiothe —— -— -— —_—

SMITH, JEROME ELDER
5429 POINTE VISTA CIRCLE Streol Address (P.O. Box Number is Nol Accaptable)
APT 108

ORLANDG, FL 32839

City FL ] Zip Code

8. The above namead enlity submils this slatornent for the purpose ol changing its ragistered cflice or registered agent, or both, in 1he Stale of Florida. | am [amiliar with, and accept
the obhganons ol registered agent.

SIGNATURE
Signalure. typad or prnted name of reg slerad agent and Wi it apphCALIe (NOTE Ragisiarad AgonL Sgnatura reyuilag wnen reinglaling) DATE
Filing Fee is $61,25 9. Election Campaign Financing 35_00 May Be Make check payab.le to
Due by May 1, 2008 Trust Fund Conlribution. U Added to Fees Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTOM T Delare TITLE P T DN B Cenge [ Addition
NAME SMITH, JEROME SR NAME ‘Hr‘l _.)'Qf M 5'.-.
STEET 400RESS | 5429 POINTE VISTA CIRCLE APT 108 STREET ADDRESS 6 5 52 |
CIty-S1-2IF ORLANDO, FL 32839 CITY-51-2P 8!"
TITLE VDT 71 Delete THLE O change  [J Addition
NAME SMITH, GWENDOLYN NAME
STREET ADDRESS | 5429 POINTE VISTA CIRCLE APT. 108 STREET ARDRESS
CITv-S7- 2P ORLANDO, FL. 32839 CITY-ST-2IP
TILE DS [ detete TITLE [ change [ Addition
NAME AYARS, LISA L NAME
~SYREET ADURESS | "3122-ATWATER URIVE ~  —RSIRelAIOKESE T T —_———
CITY-St-2IP ORLANDO, FL 32825 CITY-ST- 2P
TITLE DS [E/Delele TILE ] Ghange ddition
Neve HENRY, LOVEA A e qc kq Gera | c'
STREET ADDAESS | 4792 EAGLESMERE DRIVE APT 934 STREET ADDRESS d A,.P+ | 3 2
oresi.ze | ORLANDO, FL 32818 piTY-T 21 .C | a, 32 ﬂl P
e [ Delete L ] Change Miziun
NAME HAME U—emme 5”1 I’H'l O—r
STREE] ADDRESS STREET ADDRESS 3.{1 ve .h M B
oY 57 -21P cary- 5120 lan 2} Fg‘h 324803
NTLE 7 pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§i-2IP CITY-§1-212

12, | herehy cerlify thal the information supplied with Inig liling does not quahiy for ihe exempiions conainad in Chapter 119, Florida Statutes. | further cettily that Ihe information
ingicaled on ttus report or supplemental reporl is truand accurate and (hat my signature shall have the sama legal effecl as if made under oath; that | am an officer ar director
of the corporanon or (he receveror truslee empow#éd 1o execule this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11t
changed. ar on an altacnment YAth an godress, all giher likg empowered.

Terome S th 5. 3-20-0% 407°-31%-1445

D OR PRINTED NAME OF SIGRING QFFICER CR DIRECTOR Date Daylime Phone 8

SIGNATURE:

IGNATURE AND TY




