2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 24,2006 8:00 am

DOCUMENT # N02000002459 ecretary of State
1. Entity Name 04-24-2006 90415 020 ****5] 25
TEAM JESUS 2000, INC.
Principal Place of Business Mailing Address
12070 SURREY AVE 12070 SURREY AVE .
T o H“W |“ ||u| “l“ ||”‘ ||H|||m ||m ||H| ”l” ml‘ Iml ‘Imlm ‘“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
. 02-0615683 Not Applicable
4ip Country Zip Country 5. Certiicate of Status Desired O 38'75 Additional
. ' Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % ] . .
: Rend& S . DAVIS
CAMERON, CHARLENE Street Address (P.O. Box Number is Not Accepiable)
12070 SURREY AVE

PORT CHARLOTTE FL 33981 L1012 Cla q C\e)r-\' Ave

: ' “ Pt Chaclete” FL %8¢/

. Tha above named entily submns this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State ol Florida. 1 am familiar with, and accept

Ihe obligation registered agent
Q& (
SIGNATURE ’ CANAA~

Slgnutum Wpﬁd of PONICETAme Of regstedadd doen and g it spphcabis (NOTE RewnsherBa Agent signatine 16nured whan remtdahingy DATE
* FILE NOW: FEE IS §61.25 E 9. Election Campaign Financing $5.00 MayBe |- . . Make Check Payablé'td- L
Due By May 1, 2006 ) L. Trust Fund Contribution. U Added to Fees ;_\- Flonda Depanment of State

10. ' ' ‘ OFFICERS AND DIRERTORS 11 ADDITIONS/CHANGES ) OFFICERS AND DIRECTORS IN 10
e PD 3 Delele L [J Change  {_J Addition
NAME CAMERON, WILLIAM J NAME
STREET ADDRESS [ 12070 SURREY AVE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP
TLE sD [ petete TITLE [ Change  [] Addilian
NAME DAVIS, BRENDA S NAME
STREET ADDRESS {11472 CLAGGETT AVE. STREET ADDRESS
CITY-5T1-21P PORT CHARLOTTE FL 33981 CITY-ST-2P
TLE vTD O Delee e i T Ol Change L] Addition
NAME CAMERON, CHARLENE NAME
STREET ADDRESS §12070 SURREY AVE. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITy-§7-21P
TME O Delete TITiE [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI- 2P CiTY-ST-2IP
TMLE O Delete TTLE [J Change  [] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CIY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exempilons conlained in Section 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or iruslee empowered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all olher like cmpowered

SIGNATURE: G’/Lam_&u @Wv\ ‘-}--S‘-Ob G4(-475-2493|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIH—

I T aawi wrss Phene 8




