2005 NOT-FOR-PROFIT CORPORATION
; ANNUAL REPORT

DOCUMENT # N04000003333 T FILE N

1. Entity Name
JESUS LIVES MINISTRY, INC.

Principal Place of Business Mailing Address TAL A "-F W] [ B
§721 LONGHORN DR 6721 LONGHORN DR HASSEE, FloRig,
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
s e DR ACAU AR AT A
AR Teaaas Ry &
Sulte, ApL¥. eic- - 292005 Cng.NP CR2E037 (10/03)

bt T

AN TR RS $ESRANGK .

Zip Couptry Zin U - . " $8.75 Additional
5. Certificate of Status Desired * h
PAYONE AN S R O YSNE RN Y erles D Foohonirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROBINSON, JACQUELYN D

6721 LONGHORN DR Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32311

City FL I 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 obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of regisiered agent and tite if appMcable. QTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Fiorida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T pelete TITLE O change [ Addition
NAME ROBINSON, JACQUELYN D RAME SOONSOS 3n D a9s
STREET ADDRESS | 65721 LONGHORN DR STREET ADDRESS s A2 ".DF:'—_D} UP?"“*F‘H}_ #3012
omy-st-zF | TALLAHASSEE, FL 32311 CITY-ST-2P A e v P
TITLE D [ Delete TITLE [ change [ Addition
NAME ROBINSON, CHARLES A NAME
STREET ADDRESS | 6721 LONGHORN DR STHEET ADDRESS
GITY-ST-2)P TALLAHASSEE, FL 32311 CITY-ST-ZIP
TITLE D [ perete TITLE {J Change [} Addition
NAME BELL, MARIC B NAME
STREET ADDRESS | 6721 LONGHORN DR STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! 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 cerporation or the receiver or trustee empowerad 1o executs 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 empowered.

Draytime Phone #

xR~ NN



