006 NOT-FOR-PROFIT CORPORATION
/ ANNUAL REPORT ) FILED

May 01, 2006 08:00 AT

DOCUMENT # NO0O000001931
Secretary of State

1. Entity Name

JUBILEE CHRISTIAN CENTER IN CHRIST, INC.

Principal Place of Business Mailing Address
2800 WOODLAKE DR., NE P.0. BOX 120163
APT. 103 . MELBOURNE, FL 32912-0163

PALM BAY, FL 32905

AR AN VR

‘ 04082006 No Chg-NP CRZEDST {11/0%)
Do NOT WRITE IN TH IS SPACE 4. FEi Number Applied Fbr
59-3834985 Not Applicable
5. Certificats of Status Dasired 8 ?ese'gasqt‘:;f:fma]

6. Name and Address of Gurrent Registered Agent

5800 WOODLAKE DR, NE DO NOT WRITE
PALM BAY, FL. 32605 IN THIS SPACE

8. The above named ety subirnits this siatemeant for the purpose of changing iis registered office or registered agent, ar bolh, in the State of Flodda, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pricted namg of registered &gent and e  applicabie, (NGTE Registores A signature raquiréd whon roinsiating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing £5.00 May Be
Dus by May 1, 2006 Trust Fund Coniribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS . T
TITLE PD ]
NAME CLEMMONS, ROY D '
STRFET ADDRESS | 2800 WOODLAKE DR., NE, APT. 103 UOODONS45875
omy-s-2¢ | PALM BAY, FL 32905 541 0E-3003E-014 BL.25
TmE 8T '
HAME CLEMMONS, BOBBIE 4

STREET ADDRESS | 2800 WOODLAKE DR., NE, APT. 103
CiY-§T-2P PALM BAY, FL 32905

TITLE [n]
NAME KARIKER, BETTY S

STREET ADDRESS 1 832 N 77TH E AVENUE
CITY-ST-2P TULSA, OK 74115 . ) L DO NOT WRITE

e D IN THIS SPACE

NAML PCMERQY, BETTIE
STREETADORESS | 101 £ DALE AVENUE
CHY-5T-2IP MELBOURNE, FL 32935

TME

MAME

STREET ADDRESS
oITY-ST-2P

e

NAME

STREET ADDRESS
Cmy-ST-21

12. [ hereby cartify fhat the information supplied with s m does not quatify for the eviamp‘lions comained In Chapter 119, Florida Stattes. | lurther certily that the inforrnation
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen with an address, wif{) all other like empowered.
SIGNATURE: QQ4-4~M~’ — . -

RINTED NAME OF SIGHING OFFICER OR DIREGTOR Date Daytime Phone ¥

JRpUp— s P - e e




