FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # N01000003792 : 04-26-2005 90186 004 ****70.00

1. Entity Name
JUBILEE EXPLOSION OF TRUTH MINISTRIES INC.

Principal Place of Business Mailing Address
1707 C NORTH MILLS AVE. PO BOX 555009
ORLANDQ, FL 32803 ORLANDO, FL 32855
e s TR
5302 51]6R Pine Vllage
Suite, Apt. #, eic. Suita, Apt. #, elc.
o 04122005 Chg.NP CR2E037 {10/03
5302, s lvee Shelnd nores
Cily & State, Cily & Siate 4. FE) Number Applied For
Orlanvdo +1q 59-3719020 /[ ot Avplcabie
Zip Country Zip Country " . 8.75 Additional
3 23 08 0 Za /Vq . e’ 5. Certificate of Status Desirad E/ gee Requireclinona
6. Name and Address-6f Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGGINS, MARY HELLEN
617 W. KALEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

o - City FL IZipCode

8. The above named eniily submits this statarment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE
Signaiure, typed or printed name of registered agent and Wil il applicable. (NCTE Regestarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added tc Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Detete TILE [JcChange [ Addition
NAME HAGINS, MARY HELLEN NAME
STREET ADDRESS | 617 W. KALEY STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CITY-ST-2IP
TITLE DEST 7 Delete TITEE O change [ Acdition
NAME WARD, ELIZABETH NAME
STREET ADDRESS | 617 W, KALEY STREET STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32805 CITY-ST-2IP .
TITLE D [ petete TILE :D —_ Mge [ Addition
NAME TARELL BRADFORD, LATANYA NAME TARELL 6Mgpa/, LA a4
STREET ADDRESS. [ 14 WEST 7TH STREET STREEADORESS | ) 1 fp &f Markin w. Yy ﬂ/'D
GiTY-ST-2IP APOPKA, FI. 32703 CITY-ST-21P OR Itfl'njdo '-'-P[a , Z 30 <
TILE M Me’le TLE [Jchange [T Addition
NAME REAVES, CARLTON L NAME
STREET ADDRESS | 867 MILLARD RD STREET ADDRESS
cry-st-zr | STONE MOUNTAIN, GA 30088 s CITY-ST-2F
TITLE M P{emg TILE [ Charge [ Addition
NAME REAVES, DALE J NAME
STREET ADDRESS | 967 MILLARD RD. STREET ADDRESS
CITY-ST-21P STONE MOUNTAIN, GA 30088 CITY-ST-ZIP
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certily that the information supplied with this 1ing does not gualify lor the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporation or the recaiver or rustee ampowered Lo eyecuta this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment yith an address, othgr ke empowered.

g 4, AR =LY Yo18¢3-091¢
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Daynme Phone ¥

V’ED&AME OF séftvfybsncan OR DIRECTOR
v/



