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

DOCUMENT # N02000002459
e ecretary of State
TEAM JESUS 2000, INC 04-05-2004 90070 Q07 ****g] 25
\ .

Principal Place of Business ' Maiiing Address
12070 SURREY AVE ’ 12070 SURREY AVE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981 ST

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

02-0615683 Not Apglicable
Zp - Country oo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T S —— m e = - . e - T e VPPN - - . ——— [EOP N

CAMERON, CHARLENE
12070 SURREY AVE
PORT CHARLOTTE FL 33981

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

City FL i Zip Code

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

SIGNATURE
Slgnature, fyped or printed name of registered agent and liledl applicable. (NOTE: Registered Agent sighature fequired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check’'Payable.to
Trust Fund Contribution. Added 10 Fees ent ‘of. Stal
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delate TITLE {1 Change  [S-dition
NAVE CAMERON, WILLIAM J \E
sTReeT apomiess | 12070 SURRY AVE. STREET ADORESS SuRREY Rve.
crv.srze  |PORT CHARLOTTE FL 33981 STy ST-21P
TLE SD 1 Desete e [ Chenge [ Addition
N DAVIS, BRENDA S WAVE
streeT anphess | 11472 CLAGGETT AVE. STREET ADDRESS
ofv.srzp | PORT CHARLOTTE FL 33981 e
TME VTO (1 belete TLE v7Ib [} Change [ Addition
e~ —~—| CAMERON, CHARLENE -= = - - S N — e sl e el e
STREET ADDRESS | 12070 SURREY AVE, STREET ADGRESS
orv-sizp  |PORT CHARLOTTE FL 33981 oIy sT-2p
TMLE [ Detete TNLE Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-5T-21P
THLE [ Delete TITLE (1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-2IP
TmEe {7 Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i macde under oath; that { am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an addrass, with all other like empowered.

SIGNATURE: I llian Y. Canmtnon ~\MliLliam T. CAMeRoy q;/i{/oq QY-F15+ 1322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




