2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000002459 °

1. Entity Name

TEAM JESUS 2000, INC.

Principal Place of Buginess

12070 SURREY AVE
PORT CHARLOTTE FL 33581

- M;'finé Address

12070 SURREY AVE
PORT CHARLOTTE FL 33981

2. Principai Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

T . ) _ Sulte, Apt. , eto

FILED

‘Apr 11, 2005 08:00 AM
Secretary of State

I

!

Il

K

|

I

- st MOORE CR2EGS? (10/04)
City & State R - City & State 4. FEI Number i Applied For
02-0615683 Not Applicable
Zp Country aip Country 5. Cerfificate of Status Desired 0O $8.75 acational
Fee Required
6. Nama and Address of Curront Reglistarad Agent 7. Namo and Address of New Registered Agent
) T T S Name ) )

CAMERON’ CHARLENE Strest Add P.O. Box Number is Nat A tabl

12070 SURREY AVE ree ress (P, ox Number is Nat Accapiable)

PORT CHARLOTTE FL 33981

City

FL

Zip Code

8, The above named entity siibmits this statemant for the purpose of changing Its registefed office or registetad agert, or both, in the Stats of Fiorida t am familiar with, and accept

the obligations of reglstered agent

SIGNATURE — N - —_— -
Signalurg, vped or prmted nema of regstored agent andtile it applicebia - INTAE Regstered Agent sighature raglitad when ieinslating) DATE
= - PR - e S
FILE NOW: FEE IS $61.25 . 5. Becton Campaign Foancing _ $5.00 wtay Be ‘Make Check Payableto™
Due By May 1, 2005 Trust Fund Con'ribution. Added 1o Feos Florida Depariment of State

10, CITICERS AND DIRECTORS # 0 —_ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
WL FD 1 pelete e [ Change [ Addition
NAME CAMERON, WILLIAM J NAME N SO
SIRIET AnDRess | 12070 SURREY AVE STREL! ADDFESS a4 i‘f%'?,gg[_}%gg;%‘j 45
Grv-si.2p  |PORT CHARLOTTE FL 33981 G- st 2 ¢ LaAJo-8tilEE-014 51,25
1ILE sD S o " 3 Delete e [ Change [ Addition
NAME DAVIS, BRENDA S NAME
siarrT appRess (11472 CLAGGETT AVE, STREE T AUDAESS
CIyY ST.2p PORT CHARLOTTE FL 33981 cliy-st. 2F
WILE VTD R ) U Dolete Lfuls i [ Change [ Addition
NAME CAMERON, CHARLENE NAME
STREET ADORCSS | 12070 SURREY AVE, STRFE§ ADDRESS
CITY-ST. 7P PORT CHARLOTTE FL. 33981 CITY.ST- 7P
TIiLE ST T pelete ane Tl change [ Addition
NAME NAME
SIRIET ADGRESS STRFET ADDRESS
CiTY-ST.2IP city-S1- 2
e o 7 Deteie L [ Change [ Additien
NAME HAME
STREFT ADDRESS UIREET ADDRESS
Cry - 51- 2P “Uy-$T- 7P
I - T Delets T T change [ Addilicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-5T- 20 CITY.51. 2P

12. Lhereby cerﬁ{g_that the Information supplied with this ﬂﬁng daes not qualily for the exemption stated in Section HS‘,O?&?)(T), Florida Statutes, | further cerlify that the informatian
i &

indicated &n

s report of supplemental repart is true an

accurate and that my signature shali have the same legal

ct as if made under cath; that | am an officer or director

of the carpgration or the receiver or rustes empowerad fo execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an address, with all other Iike empowated.

SIGNATURE:

C_vp\m.Qm«x_ CW vT D

SIGNATURAE AND TYPED UR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S8 - pST 7Y 6IP5% /5

Daytima Phona #




