FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham A‘[)I' 28 1998 8:00am
ANNUAL REPORT Secretary of State
_ 1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State
| PQCUMENT # NO25 (7)
JESUS IS MINISTRIES, INC.
N I 0 OO
| %AMES R. ADAMS WIAMES R ADANS : :
: OA'SY 60X 1110 P 0 BOX 1110 3. Date Incorporated or Qualified
INOLIS FL 449 INGLIS FL 344491110 .
us us 4. FEI Number Applied For
59-2412080 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceniificalo of Status Desired 0 $8.75 Additional
21] 26} Fee Requirad
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State Chy & Stete 7. Is this nonprofit corporation a homeowne[s association?
3] ;] [ Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the current yesr intangible
E ;1 E ;] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
Ms. JAMES R. 82| Street Address (P.O. Box Numbsar is Not Acceptable)
42 DAISY 87
: BOX 331 s
‘ INGUS FL 34449 4] Cry FL [%] 7o

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad

agent. { am familiar , and accapt the obligations of, Section 617. , Florida Statutes.
: SIGNATURE
f" BIgNahns, Fypad Or Frried farrd of fegikarsd agent Snd e i apphcable (NOTE: Registarad Agant signatura raquirad whan reinatating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T oeiene 1ATTLE L) Change ] Addition
NAME ADAMS, JAMES R. 12 WAME
smeevaooeess | - DANSY STREET, POB 331 1.3 STREET ADDRESS
oTY-51-29 INGUS FL 1.4 CITY-ST- 2P
TME () T OELETE 24 TILE UJ Change L] Addition
NAME HASLEY, ROSE E. 2.2 NAME
streeraporess | 58 DAISY STREET P.O. BOX 1110 23 STREET ADDRESS
ITY-5T-2P INGLIS FL 2.4 CITY-ST- 2P
TME D L] DELETE 31TME N L Change L Addiion
NAME ADAMS, GLORIA J. 32 NAME
smeeranoness | DAISY STREET, POB 331 33 STREEY ADDRESS
crv-st-¢ | INGUS FL $4.CAY-5T-29
e D T okLETE A1TmE [T Change [T Aodition
NAME DALLMAN, PAUL 4.2NAME
i | sweeaponess | 14421 W OZELLO TRAL 43 STREET ADDRESS
o | crv-si-ze CRYSTAL RIVER FL A BITY-5T-2 5
Lo imE i) T orwene 5.1 TLE T change [ MF
| e SAVAGE, RALPH J S2NME ks
smeeTanoress | 7505 §.E. 1618T TERR., POB 1739 §.3 STREEY ADDRESS
CITY- 5T- 2P HAWTHORNE FL 5.4 CTY-ST- 29 .
TME 1} L1 oLeTe 61TIME L crange L Addition
HAME HENNESSY, FRANCIS J 6.2 NAME
smeeraporess | 11240 N, NORTHWOOD DR., LOT 118 63 STREET ADDRESS
| omv-gt-ze INGLIS FL E4ITY-5T-20
. | heraby that the Information supplied with this filing does not qualify for the exen:gllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thie annua! report or supplemental annual report is true and accurate and that my signature shell have the same legat effect as It made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changed, or on an attachwent with an address.

| @IONATHRE: i . Dauiid t IAMES: R (ADANS :

“E 4-21-98 {(352) 447-2731

CR2E037 (10/97)



