NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N11514

)

JUBILEE CHRISTIAN CENTER, INC.

Pringipa! Piace of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

TR T

420 NORWOOD AVE P. 0. BOX 373164
P. D. BOX 373164 P. O. BOX 373164
SQTELL!TE BEACH L 32537 ng_me BEACH 1. S2sdt 1184 3. Date Incorporated or Gualified | 3a. Date of Last Report
10/07/1985 (4/18/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number . Applied For
m m 9‘2578349 Mot Applicable
Suile, Apt. #, elc, Suite, Apt. #, elc. i ] $8.75 Additional
};[ ;l } §. Cenilicate of Status Desired D Feo Required
City & Stala City & State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has labitity for intanglblg lax under s. 189.032,
24] 25] 20] 30] Florida Statutes [ves o
9. Name and Address of Current Reglstered Agent 10, Namé and Address of New noglsmod Agent
81| Name
BLACK, GERALD M. 82| Stree! Address (P.0O. Box Number is NGt Acceplabie)
420 NORWOOD AVE. =
SATELLITE BCH. FL 32037
84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits ihis statemant for the purgose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl | am faminar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signalura, typed o prinled name of tagistared agent and tike if applicabis. {NOTE: Registerad Agen! signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITEONS;’CHANGI% TO OFFICERS AND DIRECTORS IN 12

T PD [ Y becere LITE [T change ™ [T Adiion

HAME BLACK, GERALD M. 1.2 NAME

stheeT aDDAEss | 420 NORWOOD AVENUE 1.3 STREET ADDRESS

CilY-ST-2P SATELUTE BEACH FL 1400Y-ST-21P

e 81D [T orere 21T [ Crange ] Adiion

HAME BLACK, PATRICIA L. 22 NAME

streeTADDRESS | 420 NORWOOD AVENUE 23 STREEY ADDRESS

CT¥-S1-21P SATELLITE BEACH FL 2.4 CITY-51- 2P

TIrLE D ] OELETE 31TME I Changs ] Adation

NAME MCLARTY, JAN 32 NAME

staeeTADDRESS | 1435 HAGEN LANE 33 STREEY ADDAESS

cy-51-2P ROCKLEDGE FL - 34, CITY . 5T 2P

T D }Z\DELETE aTmE [ Crange [ Addition

NAME FRANKLIN, TIM 42N

swneer a0ovess | 345 BAYHEAD DRIVE 43 STREET ADDRESS

CTY-§1-2F MELBOURNE FL 44 DITY-5T-2P

TILE [J DeLeTe S1TILE [T Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-§1-2p 54 Y- ST- 21P

I ] DELETE 61 TIME [.J Change ] Addition

NAME 6.2 NAME

STAEET ADDRESS 5.3 TREET ADDRESS

ChY-51-2P 6.4 CITY- §7- 2P

SIGNATURE: _

14. 1 do hereby certify that the information supplied with this Tiling tdoes not quality Tor the examption stated in Saction 119.07(3)(). Florida Staluntes. ¢ futher oertify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lsgal

effect as If made under oath; that

| am an officer ar director of the corporation or the receiver o trustee empowered 10 Bxecute this report as required by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Block 13 if

T EIGHATLURE AND TYPED OR PRINTER

nged, or on an attachment with an aderess.

TN cion L. BLAOK

D
(29T F FPIFE

Data Davtima Phone 1 aALAasan

CR2E037 (9/96)




