2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N04000008593

1. Entity Name
JL MINISTRIES, INC.

ecretary of State

04-15-2005 90091 037 ****g] 25

Principal Place of Business
76 NORTHEAST 171ST STREET
! NORTH MIAM) BEACH, FL 33162

Mailing Address

76 NORTHEAST 171ST STREET
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business 3. Mailing Address

I OER A mr

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Suita, Apt. #, etc. Suite, Apt. #, ete. 04112005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
TI-~o¥ro #7888 Not Applicabie
Zp Courtry Zp Country 5. Certificate of Status Desired [ g;{’qﬂ‘}gﬁ‘m’
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Regizstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed nams of reginterad agent and titis | applicatie, {NOTE: R Agort &i recuired when DATE
— N 2!:.‘__"_,';,.,., T 5
Fliing Foe is $61.25 9. Election Campaign Financing $5.00 May Be :'Make check payabie to .
. Due by May 1, 2005 Trust Fund Contribution, Addedto Fees |’ Florida Department of State -
10, OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT
TOLE FD O Detete TmE [ Change [ Addition
NAME BORDEN, JAY MAME
STREET ADDRESS | 78 NORTHEAST 1715T STREET STREET ADDRESS
OTY-ST-29 NORTH MIAMI BEACH, FL 33182 GTY-ST-2P
e vD [ Detata TmLE O crange [ Addition
MAME WHATLEY, EILEEN C NAME
STREET ADDRESS | 76 NORTHEAST 174ST STREET STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 Cry-ST- 2P
TE STD ., 3 Detete TME O change (7 Addition
NAME BORDEN, LINDY 4w
STREET ADDRESS | 76 NORTHEAST 171ST STREET STREET ADORESS |
¢y -ST- 2P NORTH MIAMI BEACH, FL 33162 CTY-ST-2P_ .
T [ T Ot fME = s CF Crange—FH A=~
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P cry-ST-2P
e 3 Datete TmE O change [ Addition
NAME |
STREET ADDRESS STREET ADDEESS
CITY-ST-2P Y- si- 2P
TRE O Detete TME Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTv-s1-2p CITY-5T-2P

indicated on
changed, or on an attachment with an address, with all cther like empowered.

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07 3Xi}. Florida Statutes. | further certify that the information
is report or supplemantal raport Is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to executs this report as req

ulred by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

act as if made under oath; that | am an officer or director

SIGNATUREQ“% 024117 _fc;:’{y BoRDEN 2{’% ' (P5y) 252-£3£2.

OR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phone #

v



