FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11514

1. Corporation Name

JUBILEE CHRISTIAN CENTER, INC.

(9)

RO AN

Principal Place of Business Mailing Address
420 NORWOOD AVENUE 420 NORWOOD AVENUE
P. 0. BOX 373164 P. 0. BOX 373164
lSngELtITE BEACH FL 326373164 LS’gTELLITE BEACH FL 328373164 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
71 420 Norwoep AVE %P0 Box 313164 59-2578349 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. e ) $8.75 Additional
E‘ p'o Box % 3 Ly ;I 5. Certificate of Status Desired (I} Fee Required
City & State City & State 6. Flsction Campaign Financing $5.00 May Be
n|SaTELLITE Beack ]| SATELLITE Bench Ft- Trust Fund Contribution n Added to Feas
Zip Country Zip Country B. This corporation has liabitity for intangibta tax under s. 189.032,
24 31?3‘] "3"“5\ U-S, EI 39\437 El u. s Florida Statutes ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BLACK. GERALD M. 82| Street Address (P.O. Box Number is Not Acceptable)
420 NORWOOD AVE.
SATELUTE BCH. FL 32837 83
84| Gity 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typad o printed Name of registered agent and it ¥ apphcabla, {NOTE: Registersd Agenit signature nequired when reintiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (CJOELETE 11TIMLE [JChange [ Addition
NAME BLACK, GERALD M. 1.2 NAME
sTREeT ADDRESS | 420 NORWOOD AVENUE 1.3 STREET ADDRESS
CITY-5T-2F SATELLITE BEACH FL 14 0Y-5T-2P
TIILE STD CIDELETE 21 TILE TDichange [ Addition
NAME BLACK, PATRICIA L. 22 NaMeE
streer anoress | 420 NORWOOD AVENUE 2.3 $TREET ADDRESS
CITY-§1-2IP SATELLITE BEACH FL 2.4CITY-51-2P
TITLE 1) [C]DELETE 31 TILE [ Change  [] Addition
NAME MCLARTY, JAN 3.2 NAME
streer aD0RESS | 1435 HAGEN LANE 3.3 STREET ADDRESS
CITY-ST- 219 ROCKLEDGE FL 34, CITY-ST-2P
TILE D [CJDELETE S1TILE CJChange [ Addition
NAME FRANKL'N’ TiM 4§ 2 NAME
sireer anoress | 345 BAYHEAD DRIVE 43 STREET ADDRESS
CITy-51-21P MELBOURNE FL 44.0ITY-ST-2
TITLE [CIDELETE 5.1 TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-8T-2IP 54 LITY-8T-2P
TITLE [CIDELETE 6.1 YILE [dChange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

/A

OFFIC

R OR DIRECTOR

14. 1 do hereby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrats and that my signature shall have the same logal effect es if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Floride Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU

CR2E037 (12/95)



