2006 NOT-FOR-PROFIT CORPORATION
r ANNUAL REPORT

_QaéUMENT #N04000003333 ST Fil £0
1. Entity Name 4 g .
06SEP -1 PH L3

JESUS LIVES MINISTRY, iNC.

e TARY OF Sl L‘.\
Principal Place of Business Mailing Addrass SL(" \ LH K\S“SYEE' F LOR‘D R
2312 APALACHEE PARKWAY 2312 APALACHEE PARKWAY TALLA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R TR 1 NERARA TR AN
{ ARG LNER i%\ﬁ\m a X
SURET{ADI. #, etc. Q "§U|te, Apt. #, etc. % 09012006 Chg-NP CR2E037 (41’06)
. 1 4. FEI Number Applied For
AR v 86-1119108 Nol Applicable
Zip%,&,)\\\ % (\(\ 5. Certificate of Status Desired 0 gi'ggﬁfgémnai
6. Nama and Address of Current Registered Agenr 7. Name and Address of New Registered Agent

Name

ROBINSON, JACQUELYN D
6721 LONGHORN DR Street Address (P.0O. Box NMumber is Not Acceptable)

TALLAHASSEE, FLL 32311

City FL I Zip Code

8. The abdwg Mamed 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

DAY \ . \\‘\ ok

(NOTE: Registerad Aganl signatura required whan rginslating)

Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o] [ petete TITLE [ cnange [ Addition
NAME ROBINSON, JACQUELYN D NAME —_
STReET A0DRESS | 6721 LONGHORN DR STREET ADDRESS EIB"'E; g‘:%l_j_g; %;,;’:%%2 *T*BE;B .
crv-s-2F | TALLAHASSEE, FL 32311 criy-ST-2IP RIS =0 C2 FRRS, o3
TILE D O pelets TITLE O change [ Addition
NAME ROBINSON, CHARLES A NAME
STREET ADDRESS | 6721 LONGHORN DR STREET ADDRESS
cav-sT-2P | TALLAHASSEE, FL 32311 CoTY-ST-7P
TIILE D O Delete TITLE I Change 7] Addition
NAME BELL, MARIO B NAME
STREET ADDRESS | 6721 LONGHORN DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-ST-7IP
TITLE O Deiete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TVILE [ peete iITLE 1 Change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certity thi
indicated on this rdp
of the corporation ol
changed, or on an atia

% information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
Nr supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
ceiver or trustee empowered 1o execute this re wired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all cther like empowergd. ~
\'"\“‘ (\ko

? Daytime Phona &
£ ;Ll;

3
avgs




