-~ € 2005 NOT-FORI
RETNSTATEMENT

IT CORPORATION

DOCUMENT # N0O0000004144

1. Entity Name
THE JESUS FOUNDATION, INC.

FILE

05 APR 21
SEGH -,

D
Pl 3 30

Principal Place of Busingss
13807 EDISON AV N
TAMPA, FL 33613

Mailing Address
13807 EDISON AV
TAMPA, FL 33613

N

TALLA oo

2. Principal Piace of Busingss 3. Mailing Address *

LA

Suite, Apl. #, etc. Suite, Apt. #, elc.

FEDIS e,

05

City & State City & State 4. FEl Number Applied For v
59-3705026 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
tName
HELT, LAILA A
13807 N. EDISON AVE. Streel Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33613-2013
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE M % W 4//7 /D {
Slgnature, lyped or prinied namg of registered agent and tifle if applicanls (MOTE: Registersd Agent signatury régquired wheo reinstating) / o?\‘g
Make check payable to
FILE NOW!!! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TNLE PT [ etete TITLE [1cChange [ Addition
NAME HELT, LAILA A NAME - 1 g_“;‘!;Jf_':_,EE 12071
-7 e -
STREET ADDRESS | 13807 N. EDISON AVE. STREET ADDRESS O5/25/05--01007--001  =+237.50
GITY-ST-2IP TAMPA, FL 336132013 CITY-ST-2IP
TIMLE VP 1 Detete TME [ Change [ Addition
NAME HELT, CHARLES T JR. NAME
STREET ADDRESS | 13807 N. EDISCN AVE. STREET ADDRESS
CITy-ST-2IP TAMPA, FL 336132013 CITY-3T-2P
me Ds [ petete TIFLE [ Change [ Addition
NAME MONTGOMERY, RUSS NAME
STREET ADDAESS | 807 AMBASSADCOR LOOP STREET ADDAESS
CITY-5T-2IP TAMPA, FL 336132013 CiTy-ST-2IP
TMLE 3 Dpelete TITLE {J Change  {T] Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ] pelete THILE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify Ihat the information supplied with this filing does not quality far the exemption siated in Section 119.07(3Xi), Florida Statules. § further cenify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdentWan address, with all otherw ( 38)
SIGNATURE: _{_ M // / /7//745 GO 2 G3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phong #




