... 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000002056
1. Entity N ’ = ' i
ntity Name %{f: ﬁ é E‘ ﬁ i
THE JUBILEE OF FAITH MINISTRIES, INC. i Fro.
) Hil: 56
Principal Place of Business Mailing Address BE) ﬁPR l l ﬂl
506 MADISON AVE 506 MADISON AVE SECAL 1ARY L3 TR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 TALLAHASSEE. FLORIDA
il i LA
e, ApL 3, e Sulte, Apl. 1. etc. 1st MOORE CR2EG37 {10/04)
City & State City & State 4. FEl Number Applied For
M1~ I{J 02 Not Applicable
Zip Country Zip Country i ‘ 8.75 additi
5. Certificate of Status Desired [g/ l§ee Req:ireéuonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggui%?ls'gﬁgleM Street Adaress {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and ulls If appiicabla (NCTE Regrstaied Agent signatura required when rsinstating) DATE
o FILE NOW.FEE |S$61.25“ - oA 8. Election Campaign Financing $5.00 MayBe | Make Check‘lpayable 1o
Due By May 1, 2005 o Trust Fund Contributicn. [1  AddedtoFees | Florida Department of State .
10.. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b 1 pelste TILE [ Change [ Addition
JOHNSON, NAOMI M — "
ak MADISON AV HAVE 10005400105
STREET ADORESS | 506 50 E STREET ADDRESS S/ 05 D501 38 -~T12 4 O
CY-ST-7IF DAYTONA BEACH FL 32114 CITY-ST-2IP - TS = JIREE
THLE D O Delete TILE O change (] Addition
NAME WHITTY, EARL D NAME
STREET ADDRESS | 233 SE MARION WAY STREET ADDRESS
CITY-ST-7IP HIGH SPRINGS FL 32643 CITY-ST-2P
Tpe——— -—0 - - O-Deiete TifiE - - ‘[ Change [ Addition
NAME WHITTY JR., HEZIKIAH NAME
STReeT ADDRESS | 1324 CONTINENTAL DR STREET ADDRESS
CITY-SF-2IP DAYTONA BCH FL 32117 CITY-ST-2IP
TITLE ] Detate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-2P
TTLE . [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TILE [ Detete TTLE [ Cchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien $19.07{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 trustee empowered to execute 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 attachment with an address, with all other like e ered.

SIGNATURE: YAt FN. () %/‘////os- 396 — 22 (-0808

SIGNATURE AND TYPED OR PRINTED N#/OF SIGNING OFFICER OR DIRECTOR 7 Dae Daywme Phona # k l
h § 14

T



