2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N01000003792
vt Secretary of State
_ _ ok 2k e de
JUBILEE EXPLOSION OF TRUTH MINISTRIES INC. 05-05-2004 90235 023 #770.00
Principal Place of Business : Mailing Address
1707 C NORTH MILLS AVE. PG BOX 555009 .
ORLANDO FL 32803 » ORLANDO FL 32855 1 40 218248
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3719020  / ot Apoicai
Zip Country Zip Country 5. Certificate of Status Desired d gg.;f?qﬁggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAGGINS, MARY HELLEN — — ~
617 W. KALEY AVENUE
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 5.” Z- 0 4/
DATE

Signature, lyped o printed name of registered agent and lite if apphcable. (NOTE: Registared Agant signature reguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D [ Detete TITLE S (] Change [ Additicn
. [HAGINS, MARY HELLEN e :
smeer sopsess | 617 W. KALEY STREET STREET ADDRESS
CiY.ST-2P ORLANDO FL 32805 GiTY-ST- 2
TIHE DEST [ elete e C]Change [ Addition
NAME WARD, ELIZABETH NAME
steeeT avopess | 617 W. KALEY'STREET STREET ADDRESS
grv-stzp | ORLANDO FL 32805 CITY-S7-2ip
13 D ‘ [ oelete L [l change [ Addition
NAME ;T_ARELI: BHADFORI‘D_. LATANYA 1 nawe B _ .
STREET ADDRESS | 14 WEST 7TH STREET STREET ADDRESS
CITY-ST-7IP APQPKA FL 32703 CITY-S7- 2P
WILE M S oelete TITLE [l Change [ Addition
e REAVES, CARLTON L N
stheet aooness | 967 MILLARD RD STREET ADDRESS
crv-sr.zp  |STONE MOUNTAIN GA 30088 CITY-ST-2p
™ -
TMILE 3 pelete TIMLE [J Cnange [ Addition
e REAVES, DALE J -
sTheeT appress | 207 MILLARD RD. STREET ADDRESS
arv.cize  |STONE MOUNTAIN GA 30088 oS-z
TiIE [ Daiete THLE ) Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-78 CiTY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under path; that | am an officer or director
of the corporation or the receiver ar trystee empowsred to execuie thig report as required by Chapter £17, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other likg empbwered.

SIGNATURE:

oF SiGNinG OFFICER OR umecToaT / / /7 Dale ¥ Daytime Phone #




