FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT ~

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ7933

1. Corperation Name

JOINT-HEIRS MINISTRIES, INC.

Principal Place of Business
2100 DUNN AVENUE

Mailing Address
2100 DUNN AVENUE

FILED
May 29, 1999 8:00 am
Secretary of State

05-29-1999 90014 018 ***122.50

w5 S g L
5259265- 90014 - 3?6 8

NIRRT

1527 GANDY ST JACKSONVILLE FL 32218
JACKSONVILLE FL 32218 us
us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/04/1985
Sults, Apt. #, elc. Suite, Apt. #. st 4. FE! Number Applied For
[22] L;ﬂ 53-2667945 Not Agplicable
. . i S — - _ -
Clty & State Ciy & State 5. Certifcate of Slatus Desired O $8.75 Md-nuona!
EI ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;l (2_51 ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, DAVID 32| Street Address (P.O. Box Number is Not Acceptable)
11530 LAGUNA COURT =
JACKSONVILLE Fi 32218
B84{ City Zip Code

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatume, typed or priniad name of registered sgeni and title i applicable. (NOTE: Registered Agent signature nacuined when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIME [COChange [ Addition
NAME THOMAS, DAVID 12 NAME
smeeraporess| 11530 LAGUNA COURT 1.3 STREET ADDRESS
enY-ST.ZP JACKSONVILLE FL LACITY-§T-Z1P
TME D [0 DELETE 21TMLE [cChange [ Addition
NAME RANSOM, CATHY 22 NAME
streeTaooress| 817 N VALENCIA COURT 23 STREET ADDRESS
crv-st-zp | SANFORD.FL 32771 24 CTY-5T-29 .
TME SD {1 DELETE 34 TME [JChange ~ (] Addiion
NAVE CLAYTON, MARION 3ZNAME ‘

‘| smreeTaooness| 1034 LOBSTER LANE 33 STREET ADDRESS
CTY-5T-ZP JACKSONVILLE FL 3.4, CITY-ST-ZIF
TInE D [J DELETE 4ATLE [JcChange [ Addition
N JOHNSON, RICHRD 4200
sreerApoRess| 458 SHANNA ISLES CT 4.3 STREET ADDRESS
cv-stz2¢ | JACKSONVILLE FL 4ACTY-5T-ZP
TME D [ DELETE 51 TME Ochange [ Addition
NAME THOMAS, DEBRA 52 NAME
streetaooress| 11530 LAGUNA COURT 53 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL S4CIY-ST- 70
TMLE [ pELETE 6.1 TMLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2F 64 CIY-ST-TP

14. | hersby ceﬂ& that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
on

indicated

SIGNATURE:

n this annual report or supplemental annual report is true a
officar or director of the corporation or the receiver or tnistee empowe!
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE REQUIRED

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DR I M I N A 1M
e e I

e R e RN F W e b TR

N I R H A E———
N N — :




