FILED
2006 NOT-FOR-PROFIT CORPORATION - May 19, 2006 8:00 am

ANNUAL REPORT (AR) - Secretary of State

DOCUMENT # N05000002305 03-16-2006 90243 019 ****g] 25
1. Enlity Name -
JESUS PLACE RECONCILATION MINISTRIES INC.
Principal Piace of Business Mailing Address b b U 1 b 539
766 MELSON AVE 766 MELSON AVE
o B AR A EO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. ¥, elc. 15t MOORE CR2E037 (10/05)
Cily & State City & State FE} Numbar Applied For
SQ3&>(«:9 139 Nol Applcable
Zig Cauntry Ze Couniry S. Certificata of Siatus Oesired M| l§e.; Zesq'u:r?:m
6. Nama and Addreas of Curremt Registerad Agant 7. Name and Address of New Registerod Agent
#é-GBEARETLI%OLE‘ﬂ?E Strmet Aodiess [P0, Box Number 1S Nol Acceplable)
JACKSONVILLE FL 32254

City FL ] Zip Code

8. The above named enlity subsmils tnis statement for the purpose ol changing its registered office or registered agent, or baih, in the State ot Florida. 1 am tamiliar with, and accept
the obligations of regisiered agan.

SIGNATURE

Sigriatwe, lyped or prrtied nrf- ot i ard ise {NOTE Fogaiwed Agertd sgrahie | sinmed whs romaaingh DATE

_,n.-_-. ‘..-. -_.:‘~_,

B N 'E
Make Check Payable'to - ¢
: FloridanDepartmam of State_ .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added 1o Fees

WL r."'\'...3::

oy Rt
R A W

“BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To DFFlCEHS AND DIRECTORS IN 10
O oesee e Trusfee OF Didcon Boanddome O otsion
NAE Voanwm\  reenV<
STREET ADDRESS STREE} ADDRESS Pl m.eko,, Av
oIty -T2 CIfv-S1-2¢ TAx L. 325 Y
e . " O Osles e —-rreas“rc‘_ [Jcharge [ Adaition
WARE HAME Wi 2 viche ‘I
$TREET ADCRESS o SIREET ADDRESS L .alscﬂ Ny
emy-s1-7p _ S oL 3""*1 - B2y — S -
HILE 2 Delet TITLE Secerda . [ Crange ] Addition
HAME NAME C—ylnrub deﬂh-&?
SIREET AGDRESS . STRELT ADORESS Tl rnelson f‘}VQ .
CRY-ST-79 crry-st-2p . A CC. 228
ImE O Detere TiILE [ Change [ Adaition
NAME NAME
STREET ADDRESS : SIREE] ADORESS
LY. ST-29 cy-st. 2 .
e O Deter TILE Ocrange [ Addition
NAVE NAME
STREET ADAESS STAELT ADORESS
CITy-53- 1P cmy-31-2¢
nnEe [ Detern THiLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-55-2P cTy-S1-0P

12. ¢ hersby certily that the information supplied with this liling does not quality for Ihe exemations containad in Section 119, Fiorida Statutes. 1 further certiy that the information
indicated on this repon or supplemental report is true and accuraie and thal my signatre shall have the same legal effect as if maaa under oath; thal | am an officer o direcior
of the co:porahun ar the receiver of lrusiee empowened o gxgcuie this report ns required by Chapter 617, Flonda Siaiutes. and that my name appears in Block 10 or 8lock 11

SIGNATURE: >~ m ¥, ‘9»7-‘22'040 (Qﬂ(lzﬂicgﬂ’:‘ 7

AW TYPAD ﬂﬂm HAME DF SICNING OFFICER DN ONAECTOR




