(' NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

ortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N102}0

1. Corporation Name

JESUS WILL SET YOU FREE, INC.

(9)

Principal Place of Business

Mailing Address

O

FL |”

12935 GLEVELAND PO BOX 758
252 FT. MYERS FL 3319
FT. MYERS FL 33919 us 3 5 3
us - Data Incorporated or Qualified 8. Date of Last A
07/ 17/1885 1571088
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
,;‘ ;s—l 59'2 7893 Not Applicable
Suite, Apl. #, stc. ita, Apt. #, . ith
LS APL AL el Suto, Apt. #, et 5. Certifcate of Status Desired [ $8.75 Additional
;l ;l L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 g} El 30 Florida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
POMP“ANO- LUCY 13 82| Strect Address {P.O. Box Number is Not Acceptable)
6862 CANDLEWOOD DR
FT MYERS FL 33919 63
84| City Zin Code

or registerad agen!
familiar with, ary

apt the o%ns ;f@

ion 617.050)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
r both, in the State of Florda. Such chan

bove-named corporation subrmits this statement for the purpose of o

hanging iis registered ofice

was authorized by the corporation's board of directors. | hereby accept the appointmant,as registered agent. | am

5/ 76

, Florida Statutes,

ume‘yﬁému ol ragiste-sd agen! ar

tta i app cakle.

INOTE: Registered Agen! signature required when reinstating!

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS N 12
TIHE 21 [JDELETE 11 TILE [JGrange [ Addition
NAE POMPLIANO, LUCY E 1.2 HAME
sreer aorress | 6682 CANDLEWOOD DR 1,3 STREET ADDRESS
CiTY-SF- 2P FT MYERS FL 14 CITY-ST-2IP
TiTLE D CJDELETE 21TIRE [Cchange [ Addition
KAME POMPLIANO, GEORGE C 22 NAME
streel aoness | 6862 CANDLEWOOD DR 23 STREET ADDAESS
Gy -sr-7p FT MYERS FL 7 4CHY-ST-2IP
TTLE D [JDELETE 31TLE DOcChange [ Addition
NAME MURPHY, ARLINE 32 NAME
steeTanoress | 1409 SE 46 LANE #101 3.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL I 34 CITY-57-2IP
TITLE [IDELETE 41TITLE }Cnange [ Ackdition
NAME 4 2 NAME
STRELY ACORESS 4.3 STREET ADORESS
L CTy-ST-2P 44 CITY-ST-2P
TITLE [JDELETE 51TME [COChange  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiNYy-51-2F 54 Ci1Y-§1-2P
TMLE [CJOELETE 61 TILE Ochange [ Adéition
RANE 6.2 NAME
STREEN ADORESS 6.3 STREET ADDRESS
CITy-51-2I 6.4 CITY-51- 2P

shanged, or on an att

. Méﬁ F P .
TURE AN PED gg PRINTED

14. | do hereby certify thal the information supplied with this filin
certify that the information indicaled on this annual
oath; that | am an officer or directo- of the corporation or the receiver or trusiee em
appears in Block 12 or Block 134

SIGNATURE: _C

report or supplemental annual

4 is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | furthar
raport Is true and accurate and that my signature shall have the same legal effect as if made under

powerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

934 -373>

/5] 75

%Ft with an address.
AME OF snoméegmcm OF

DIRECTOR

Dete

Deytime P

CR2E037 (12/95)




