2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2006 8:00 am
DOCUMENT # N03000000175 : Secrétary of State

1. Entity Name
JESUS CHRIST MISSION MINISTRIES INTERNATIONAL 07-24-2006 90007 043 ***761.23

INC

Principal Place of Business Mailing Address

2065 NW 15TH PLACE 2065 NW 15TH PLACE

S Lol B B O 1

2. Principal Place of Business
NEW ADDRESS —

Suite. Apt. #, etc.

2nd MOORE CR2EQ37 (4/06)
Post Office Box 8343
Gity & Stase Delray Beach, Florida, 33482 4. FEI Number Applied For
y N ’ 65-1167558 Noi Applicatie
Zp - Country ZIp LOUNEy 5. Certificate of Status Desired 0 $8.75 additional
| l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE, D.J. DR. .
2065 NW 15TH PLACE

Strest Address (P.O. Bax Number is Not Acceptable)

DELRAY BEACH FL 33445

City F L Zip Code

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

SIGNATURE

Slgnature, typetd or prntad r#mm x;l vegxs!wsﬂ agent and titte if applicabla. {NOTE: Regisieren Agent signalure requied when reinstating) DATE
. e ‘- S = 7‘_ S . . —‘_ T " o
FlLE NOW FEé |.5£61 25 o o 9. Flection Campaign Financing $5.00 may Be . -;;' Make Check Payabie TO S
Due By Septemberf 2006 : . Trust Fund Contribution. O Added o Fees F[grlda Department of. State
- 10: — OFFICERS AND DIREC?ORS 1. ADDITlONS/CHANCES TO OFF!CERS AND DIRECTOF!S IN 10
TILE D 1 pelete NILE O change [ Addition
NAME TEXEL, DESIRE DR. : NAME
STREET anoress | 379 BOVENCOVER 1025 JS AMSTERDAM STREET ADDRESS
LTy -ST-21P HOLLAND oITY-§T-7Ip
e D O vetete e [Jchange [ Addition
NAME PRICE, D.J. DR NAME
STREET ADDRESS | 2065 NW 15TH PLACE STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33445 Cry-§7- 29
TILE D ™ petete THLE [ Charge [ Aadition
NAME RUNDLE, ALBERT REV. NAME
STREET ADORESS | PO BOX 1295, BOBCAYGEON STREET ADDRESS
CIY-ST-2P ONTARIO, CANADA KOM-1L0 CTY-57-2P
e [ Detete e [Jchange [ Addition
NAME , . NAME
STREET ADOAESS STREET ADURESS
oY-ST-IP - CITY-S7- 2P
me [ petete TIE Cichange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY -5T-2P CITY-§T-2P
TILE O petete THLE [J change 7] Adation
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-S§T-2P
e

12. | hereby cenlify that the information suplied with thiy, filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recg e gd to execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

& a—riif all cther like empowered.

"—""“c:."_ So Prqe,cy () Gb\.wg'/m,' @1-330 3670




