FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N07§33 (7)

1. Corporation Name

JOINT-HEIRS MINISTRIES, INC.

RN RN R

Principal Place of Business Mailing Address
% DAVID THOMAS % DAVID THOMAS
1527 GANDY 8T 1527 GANDY ST
JACKSONVILLE Ft. 32208 JACKSONVILLE FL. 32208 3. Date Incorporated or Qualified 3a. Data of Last Reponrt
03/04/1985 04/27/1995
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
2] 20 Nawy Ave 6| 2100 Duvw Ao 59-2667945 Not Apploabla
Suite, Apt. #, elc. | Suile, Apt. #, etc. ) ) $8.75 Additional
?2-' 2?] 5. Certificate of Status Desired (] Feo Required
City & State __ Gity & State 6. Flaction Campaign Financing 85.00 May Be
E ﬂﬂxf.mf Yl—//ﬁff /:/._. 281 \jﬂ(‘-/&fﬁd ,V-:,//‘_, FZ— Trust Fund Contribution Cl Added to Fees
Zip Country __Zp 7 Gountry 8. Tnis corporation has liability for intangible tax under s. 199.032,
2 125 29| JU/E [30] Florida Statutas [ Yes [INo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstared Agent
81! Name
THOMAS, DAVID 82| Swoot Address (P.0. Box Number s Not Adceptable]
11530 LAGUNA COURT
JACKSONVILLE FL 32218 83
B4 Cny FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of girectors. | hereby accept the appainiment as registered agent. | am
farmiliar with, and accept thie oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE et e . e
Slgnatura, typed o prictd name of registeed agent end tite [ applcabie (NOTE: Registored Agenl signaturs raquired when renstat ng) DATE
12, OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIREGTONS IN 12
TME PD [ JDELETE 1ATILE {CJChange ] Addition
NAME THOMAS, DAVID 1.2 NAME
streeT ADDRESS | 41530 LAGUNA COURT 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 14 CITY - 51- 7P
TTLE D CIDELETE 217N [Ichange  [J Additan
NAME RANSOM, CATHY 22 NAME
seeraoneess | 817 N VALENGIA COURT 2.3 STREET ADDRESS
CITY-§1-21P SANFORD FL 32771 2. 40ITY-51-21p
TITLE SD : CJOELETE 31TITLE [IChange [ Addition
NAME CLAYTON, MARION 3.2 NAME
streeTaporess | 1034 LOBSTER LANE 33 STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 34, CTY-§1- 2P
TINE 10 (_IDELETE A1TILE ClcChange [T Addition
NAME WILCOX, JESSE C., JR. 4 2 NAME
streeT aporess | 11029 BACALL ROAD WEST 4 3 STREET ADDRESS
CHTY-ST- 2P JACKSONMILLE FL 44CTY-ST-2P
TITLE D CIDELETE 51TILE [Change  [] Addition
NAME THOMAS, DEBRA 52 NAME
streeT poness {11530 LAGUNA COURT 5.3 STREET ADDRESS
CITV-ST- 7P JACKSONVILLE FL 540ITY-5T-2P
TILE [CJDELETE 61TI1LE [ change  [] Addition
NAME 6.2 NAME :
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7F 6.4 CITY-ST-2P

14. | do hereby cerlify that the information suppiiod with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify hat the information indicated cn this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as f mada under
oath; that | am an officer or director of the corporatinn or the recgier or trustee empowered 1o execute this report as required by Chapter 617, Florida Eat?utes; ;T that my name

appears i Block 12 ¢r Block 13 if changad, or on an attachm ith an (655,

SIGNATURE: A W Cog X "‘/3‘9/9 e 757-322(

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIREGTOR Date Daytima Prana #

CR2E037 {12/95)



