2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ¢

DOCUMENT #N0O0O00003715
:TE;EI'%%% REMISSION MINISTRY N JESUS' NAME,

Principal Place of Business Mailing Address

2214 S, RIO GRANDE AVE 2214 S. RIO GRANDE AVE
APT 265 APT 265

ORLANDO, FL 32805 ORLANDO, FL 32805

LI

FL P{cipal Plage of Business - No P.Q, Box # 3. Mailing Address “llmll ||| Ilm ||!” ||WI|’” |Im |Im
2, ]Uﬁ.&b &gm;;ya_ ‘
Suite, A?i:i L,:t;.\\ Suite, Apl. 4, elc. 09032008 cng.Np CROE037 (12/06)
Cily & State |, ™~ City & State 4. FEI Number Applied For
Okrlavis F (/’ 59-3653453 Not Applicable
Zip Country Zip Country " ‘ $875 Additional
.3 19 D?R OR ; 2 5. Certificate of Status Desired (|} Fee Required
- 6. Name and Address o\ Current Registered Agent Z Name and Address of New Registerod Agent _

T ' T T Name ) \
MORSE, BISHOP SHERMAN ELQ Lg.P %ﬂﬁ:& n Menfo
2214 3. RIO GRANDE Strest Address (PO, Box Nymber is

ot Acceptabl 3
APT 265 ZL\L‘;,Q_K,LGE&!\ Y QUQ\ 205
ORLANDO, FL 32805

" QPLAN D FL [$55% o

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. ! am familar with, and accep!
the obtigations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registared agen! and Ltie il apphcatile. (NOTE: Rlegistered Agant signalure raquired when einstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TINLE 33\ S k\ O change [ Acdition
NAME MORSE, BISHOP SHERMAN NAME L’t 1 \b GR-Q“'L\ DUQ Lﬁ S
STREET ADORESS | 2214 S. RIO GRANDE AVE STREET ADDRESS Qf

crv-s-zf | ORLANDO, FL 32805 omy-s1-26 QR&A&O 39 F L 32,8 b ﬁ/

TITLE \Y O pelete TITLE b h R thna DQ [ Change [ Addition
NAME BROWN, BISHOP ROBERT NAME 5 ~

STREET ADDRESS | 5033 BOLLING DR STREET ADDRESS

ar-st-ze | ORLANDQ, FL 32808 ciry-§1- 2P Qﬁf—d\f\};b P L7 m ) S

e S O petets TITLE 2 } [ Change ] Addition
NAME WHITOCK, SIS. DOROTHY NANE ?) L((- S!Ld\\cl ST

STREET ADRESS | 324 SECOND ST | smeen avosess ! ] . % %‘E E,_ S
aresTIRT  CORLANDOFL 32824 - ) CIFY-5T1-2P DR L 4 ﬂ F A ' )E-

TALE 7 oglete TILE Dchdfge [ Addition
NAME NAME e — =, —

1 Z2E2445015
STREET ADDRESS | STREET ADDRESS 03723080101 003 H::i;' 00
CITY-ST-2P CITY-ST- 2P e TTDC .
TILE 3[ T O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- P
TILE 1 Delete TITLE Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containec in Chapter {19, Florida Statutes. | luriher certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shali have the same iegal effact as if made under gath: that | am an officer or director
of the corparation or the receiver or trustee empowered Lo executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: R (ohai ‘\l\.:hmnuh AN ?: Br 05

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayuma Phona %




