2004:NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # N02000009356 - Secretary of State

1. Enlity Name
05-06-2004 90162 044 ****70.00
J.C. MINISTRIES, INC.

Principal Place of Business a Mailing Address
7824 WOODPOINTE DR l 7824 WOODPQINTE OR
PENSACOLA FL 32514" : PENSRCOLA FL 32514 5 4 0 52 7 57

R

MOORE CR2ED37 (11/03}

ol W[50 dpgaace |

Sunte Apt. #, et Suifé’,Apl. #, etc.

Cjw & State City & State 4. FEI Number Applied For
Déncwrtd | F jgpm& b £l * 81-0600071 Not Appiicatis

213'32) %ﬂ ;- cb untry A Z%Q,Sv { Com!ntr).tyﬂ 5. Certificate of Status Dasired E/gg quaflg;'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ‘ Mame '

CRENSHAW, JANICE DR
7824 WOODPOQINTE DR
PENSACOLA FL 32514

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

City Zip Code
. | FL | *%

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

S.GNATuﬂﬁgéamt)‘ 2\ fante Mﬂ) ~JC M Wuwies //2/A)¢

Signatuzz. type ted name of registered ager d i

if apphcable. (NOTE: Registered Agent sighature raquired when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O . Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D [ Oekete TTLE [ change  [] Addilion
NAME CRENSHAW, JANICE DR NAME
sTreeT anoress | 1624 WOODPOINTE DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-SE- 7P
THLE b O Delete L [ Change [ Addition
NAME CRENSHAW, JOHN BISHOP N
sTReeT ADRess | 7824 WOODPOINTE DR STAEET ADDRESS
omv-sizp  |PENSACOLA FL 32514 oSt 7
TmE D O peete TITLE [ Change [ Addition
e MOORE; NICHOLE — I " T TR NAMET T - T T S - o
STREET ADDRESS | 604 CREASY COURT STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP
TILE [ Deiete me [Jchange [ Addition
NAME NAME . ,
STAEET ADDRESS STREET ADDRESS '
GITY-ST-2P CITY-ST-ZIP
TMLE 1 pelete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIFY-57-ZIP
TITLE [ Deiete ~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P P CITY-ST-2IP

12, | hereby certify that the information sugefied with thig 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 supplemengal report is truf and accurate and that my signature shall have the same legal effect as i mace under cath; thal | am an officer or director
of the corporation or the receiver or ifustee empowdred to execute this r as required J Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with dn address, with all other fike empoyfercd. /
SIGNATURE: / 30/ W B804 002
TED NAME OF SIGNING OFFICER OH DIRECTOR f Daytime Phone # i

™~

SIGNATURE AND WW




