2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # N00000005800
T..CE)r\\;IrEy I\l‘l-TaEELOWSHIP QUTREACH MINISTRIES FOR
JESUS CHRIST, INC.

Principal Place of Business Mailing Address

3070 BLANDING BLVD. PO BOX 1262
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050-1262
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s Do‘NOTWRITE lN THIS ’SPACE ~ 4. FE! Number Applied For
O SR . ) L T e 59-3671354 Not Applicable
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6. Name and Addrass of Currant Registered Agent t T B e T - ‘ : S i

MIDDLEBURG, FL 32068 : ‘j_::_f-’ =1IN. THIS SPACE

BURKES, EARNESTINE D T tE e
2780 FORMAN CIRCLE . DO NOT WR'TE G

artaa vt

PRSI L Ty WYL

8. The above named entity subwmits this statemeant for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registerad agent

SIGNATURE

Signature, lyped of printed name of registened agant and litle «f apphcable [NOTE. Registerad Agent signature requirad when fisnsiatng) DATE

S

Filing Fee is $61.2% 9. Election Campaign Financing $5.00 May Be ) J]l: L_ii_[::._’-':.ﬁ;_'l o e e A

Due by May 1, 2008 Trust Fund Contribution 3 Added o Fees T, 2308205402 51,25
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NAME BURKES, EARNESTINE D oD SR ST s
STREET ADDRESS | 2780 FORMAN CIRCLE I U R e
G-S-ZP | MIDDLEBURG, FL 32068 A T
TIMLE DS Ce U . S ) s e
NAME WALKER, GWENDOLYN J R T I A
SRETA0RSS | 2521 HOLLY POINT RD., E. ' . : - : 5 : o
oTY-SI-2P | ORANGE PARK, FL 32073 Whoowno w0 e T Gy s
™me oT N , A

NAME KEARSE, GWENDELORIS P S e T e
STREETADDAESS | 3023 § DEER ST. R 3 ST = .
omy-51-2¢ | MIDDLEBURG, FL 32068 o DO NOTWRITE L e
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12. | hereby certify that the information supplied with this filing does net qualify for tha exemnptions contained in Chapter 119, Fioride Statutes. | furiher cerlify that the information
indicated on this repart or sy antal report is true and accurats and thal my signature shall have the sama legal effact as if made under cath; that | am an officer or dirsctor
of the corporation or the r or trustes empowerad o exacute this repdrfas required by Chapter 817, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an address. with all other liesampow) -
= . «

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME[DF 81GN:NG OFFICER OR DIRECTOR [ 4 Date Dayhirs Prone #




