. FILED

Mar 31, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

(03-31-2008 90027 017 ****70.00

DOCUMENT #N07000010453
1. Entity Name
JEHOVAH ELOHIM WORLDWIDE MINISTRIES INC.
Quvovvs~
Principal Place of Business Mailing Address
8756 STH AVENUE B756 5TH AVENUE
IACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208 : o ‘
T JERTI TG EEAR A
Suite, Apt, #, atc, Suite, Apt. #, etc. 03282008 Chg-NP CR2E037 (12’05)
City & State City & State 4 FEI Numbaer, Applied For
= - : 2300\4Y- | | [TRo e
Zie Country Zp Country 5. Cenificate of Status Desired gg-;fq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Ag:om
Name |
TOWNES, HELEN B DR J
8756 5TH AVENUE Strest Address {P.O. Bax Numbar is Not Accaptable) ‘
JACKSONVILLE, FL 32208
City FL || Zip Code

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

SIGNATURE .
Sigranes, typed or printed name of reglaced agent 2nd tith if applcable. (NOTE: Agent required when gl DATE ‘
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TInE D 1 Detete TITLE [ Crange [ Addition
NAME TOWNES, HELEN B DR NAME '
STREET ADDRESS [ 8756 5TH AVENUE STREET ADORESS
Ciry-§T1-20p JACKSONVILLE, FL 32208 CITY-ST-2tP !
TITLE T [ Delete TIME . [ Crange [ Addition
NAME MYHAND, DEBORAH NAME !
STREETADDRESS { 2911 VON GUNDY RD. STREET ADDAESS "
CITY-ST-ZIP JACKSONVILLE, FL 32208 . _LiY-sT-7P , R
TMLE S O pelete TME [J Change ] Addition
NAME LEE, PEGGY NAME
STREET ADDRESS | 1616 W. 20TH STREET, APT. 4 STREET ADDRESS !
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2IP
TLE . 2 Delots TME 'O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS |
CiTY-ST-2IP CITY-ST-2ZP !
TME O petetn e {3 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST1-2IP CITY-§T-2P )
TIMLE [ Deleta TMLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2ZP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: k’ -’ D S01onLs v H B > ) y/ _3q

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




