FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N08514

1. Corporation Name

JAY STRACK EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90224 012 ****61.25

\/.

#100 A
ORLANDO FL 32819 FORT WORTH TX 76117
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/03/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Numbar Apphied For
22] [27] 570624226 | Not Applicable
City & State City & State s o . $8:75 additional
E\ ;‘ 5. Certifcate of Status Desired ] ¥ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [2s] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRACK, JAY 82| Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE ROAD
#100 8
ORLANDO FL 32819 24| iy FL ] 2o Co

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registersd

SIGNATURE

Slignature, typed or printad name of registered agent and tite if applicable. (NOTE: Regisiered Agent siinature raquined when reinstating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD (] DELETE 14 TMLE [Change [ Addition
NAME BUSH, DON 12 NAME
sreeraooress| 1240 ORLEANS STREET 1.3 STREET ADDRESS
CITY-$T-2P BEAUMONT TX 77701 14 CITY-ST-2P
TITLE opP [J DELETE 21 TILE [JChange [ Addiion
NAME GRIMES, DENNIS 22 NAME
streeTAobress| 12681 GATEWAY BLVD 23 STREETADDRESS
CY-5T-2P FT. MYERS FL 33913 2.4 CITY-ST-2P - ‘
TITLE TD [J DELETE 31 TILE Clchange [ JAddition
NAME BOYD, WE 3.2 NAME
streeanoress| 4001 GOLDEN OAKS 3.3 STREET ADORESS -
CITY.ST-ZP FT.WORTH TX 76117 34 CITY-ST-2P
TMLE ] DELETE 4ATITLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [ DELETE 51 TILE ClChange [ Addition
NAME 52 NAME w
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [0 DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recejver or tn

ithgll other like empowered.

SHRED

ee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/%/25

é

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

817831435



