2004 NOT-FOR-PROFIT CORPORATION

L

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000007711

4. Entity Name

JKC MINISTRY IN GOD, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90023 Q38 ****g] 25

Principal Place of Business

22412 HORIZON VISTAS DRIVE
EVUSTIS FL 32736

Mailing Address

EUSTIS FL 32736

22412 HORIZON VISTAS DRIVE

2. Principal Place of Business 3. Mailing Address

— M

il

Il

dilf

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Net Applicatle
Zip Country 2t Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTHICKMAN, KENNETH BISHOP T
22412 HORIZON VISTAS DRIVE
EUSTIS FL 32736

ot e e T S SR

T e . - L

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

=|=cy.

S __F‘_;-_.:I-Z'p "Coﬁ--d—‘—w-%'f—'.‘" S Fa

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

the obligations of registered agemnt.

SIGNATURE

Signature, lyped or printed name of registered agenit and Iile it appheable.

{NOTE: Registered Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 10
TILE D-CH [ pelete THLE [ Change  [] Addition
NAME HICKMAN, KENNETH BISHOP NAVE
STREET ACDRESS | 22412 HORIZON VISTAS DRIVE STREET ADDRESS
cry-sr-zp | EUSTIS FL 32736 R
TE © (8 Delete me pAss* Pres idirS Chalr WP onnge  [7] Addition
- CLEMENCE, DAVID E NANE Rihard £ €, —
STREET apuRess | 11332 LOCKWOOD ST. smeetanoeess iy 318 S Dale kot 3€
anvs.2v_|LEESBURG L 34768 on s \Pampma Cihq FL 22405
e o 7 Delete TMLE ’ ' ) [JChange [ Adetion
NAVE HICKMAN, CAROL NAME
. .STReET AnoRess | 22412 HORIZON VISTAS DRIVE - - N ocreemmapopess) — . o e o _
CIFY-ST-2IP EUSTIS FL 32736 CIy-S¥-21P
LE D M pelete TITLE Sec "‘C+1r"( J'Change (] Addition
WAVEE CLEMENCE, JULIE E NAME Garbara A. Gt/ =
sTheeT AppAgss | 11332 LOCKWOOD ST. smeeT a00REss | )3 S le Ld‘}‘ 3o
erv.sizp  |LEESBURG FL 34788 av-s-2P [Dawamad Cady E. FANOS
MLE 1 pelete TITLE ’ / [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- $T-2IP CITY-ST-2I°
e 71 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo tot M Ko oy in

R-RYy -2 252-369-0579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



