2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N00000004349

1. Entity Name

JESUS COMMUNITY CENTER, INC.

Principai Place of Businass

13275 SW 136 ST
UNIT #10
MIAMI FL 33186

Mailing Address

13275 SW 136 ST.
UNIT # 10
MIAMI FL 33186

2. Principal Place of Business - No P.Q. Box #

LEED =mu 78 57

3. Mailing

[EET _ 42500 Cets S

Address

Suite, Apt. #, etC.

éullp ApL # etc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90022 049 ****70.00

e MTREUIRWMIAERRD

) 35/ 1st MOORE CR2E037 (10/07)
City & Slate jty & State 4. FEI Number Applied For
/ﬂ/fﬂ/ , /;4 z% é/y_ﬂé-‘g*g, ,;2/ 65-1041328 Mot Applicatle
Zip Couniry Zip Country " . $8.75 Additional
53/[} M/Ifﬂ/ ﬂ/ﬂ% .; 7/{{4 A LIy _”/"%5 Certificate of Status Desired q Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLIFFEN, JOHN D
10904 SW 146TH AVE,
MIAMI FL 33186

Name

AT ELE

Az s

Street Address (P.0. Box Number fs Not Accep.ab\e}

e .

Bltsry F 3/

City

(Pt gy oAres

FL

Zip Code

By E

8. The above namead entity submits l!w is stalement far the purpose of changing its regisierad office ar registered agent, or bolh, in the State of Florida. | am familiar with, ang accepl

the obligations ¢f registered agent.

SIGNATURE

OB »5- 2825

rd
Slgnalcre, I

4 agert aod

to ) acpl :Ad‘;'

INOTE: Rexyilerind Aganl Sinnaiad 1020 rogd whsn renstaing)

Cate

8. Election Campaign Finanging
Trust Fund Contribution.

35.00 May Be
Added to Fees

!urida Depanment of State

1.

“OFFICERS AND DIFECTORS

11 ADDITIONS/CHANGES TO OFFICEFGS AND DEHECTOF!S IN 12
TME MD O veiete TILE 7 R change [ Axdition
HAME BLIFFEN, JOHN D NAME
STREET ADDAESS [ 10904 SW 146TH AVE STREET ABDRESS
orry-sT-zp {MIAMI FL 33186 Ciy-31-2ip
e DP : O Dele THE D W change [ Asdition
NAME MITCHELL, KIETH HAME
STREET 4p0AEss (5521 SW B5TH CT. STREET ALDRESS
Ciry-87-2IP MIAMI FL 33155 CITY-57- 2P
_tme_ P - e M1 nagee- me ? B -—a—-....-—-»—-—-—-._.—--m Thoran _I‘:'lg'y:::\
HAME UBI AS, CARL HAME
SIREET 8D0RESS (14809 SW 164TH CT. STREET ABDRESS
CITY-$T-2p MIAMI FL 33177 CITY-83- 7P
THILE O alste TME [ Change [ Addition
HARE HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITr-57- 2
THLE 3 Delete ILE [ Change  [J Addition
NAKE NAME
SIAEE] AGDRESS STREET ARDRESS
CITY-ST- 2P CITY-§7-2P
TIHE 3 Delete e [l Change 3 Addilion
NAME NAME
STHEE] ADDRESS STREET ALDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions corained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signalure snall have the serme fegal effact ag it made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if thanged, or on an anac%fm all other like gmpowered.
SIGNATURE:

OB S PeaF

ZoEf g,

=

o Pk




