FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Secratary of Stafe
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Narme

JUBILEE CHRISTIAN CENTER, INC.

N11514 9)

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A A

420 NORWOOD AVE P. 0. BOX 377164 3. Date Incorporated or Qualified
P. 0. BOX 373te4 P. 0. BOX 310164 5
SATELLITE BEACH FL 32637 SATELUTE BEACH FL 32837 i FE Nomb
us us 3 umber Appiled For
59-2578349 Not Applicable
2. Principal Place of Business 28. Mailing Address
nepa ' ¢ 8. Cerlilicate of Status Desied L] $8.76 addtional
r;I-] 26 Foe Required
Sulta, Apt. #, etc Suite, Apt. #, etc. 6. Flgction Campaign Financing $5.00 May Ba
er 27 Trust Fund Contribulion Added ic Fees
City & State City & Stale 7. Is this nonprofit corporation & homeownars assoclation?
23 28] vos B No
Zip Country Zip Country 8. This corporation owes of has pald the current year intangible
E 25 E o Parsonal Property Tax dueg June 30. O ves No
9. Name and Address of Current Registeretd Agent 10. Name and Address of New Reglstersd Agent
81 Name
BLACK, GERALD M. 82| Streel Address (P.O. Box Numbar is Not Acceplable)
420 NORWOOD AVE.
SATELLITE BCH. FL 32937 83
e4f Ciy FL losl Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stateo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

NATUHE AND TYPED OF PRINTED NAME OF BIGNI

Patrici

OFMCER ON e TuR

SIGNATURE
Signature. typed or prinlsd name ot 1egistered agent and itle if apphcablke (NOTE' Regisiared Agent signature required whan reinslating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
THLE PD [T peLeve LATME D Cchange D Acdition
L BLACK, GERALD M. 1.2 NAME
Hey, Dr. Jeffrey D.

streeTaporess | 420 NORWOOD AVENUE 1.3 STREEY ADDAESS P. 0. B 4106

CITY-ST-2IP SATELLITE BEACH FL 14 CITY-5T- 2P e V. BOX 46 n/a

THLE STD [T eLeTe 21T N I - ange Addition
HAME BLACK, PATRICIA L. 22 NAME

streer apoess | 420 NORWOOD AVENUE 2.3 STREET ADDRESS

CITY- S7-29 SATELLITE BEACH FL 2.4 CITY-ST-2P

TE D [ J DELETE 3HTITLE LI Change LI Addition
NAME MCLARTY, JAN 32 NAME

steer apbaess | 1435 HAGEN LANE 3.3 STREET ADDRESS

CITY-ST- 2% ROCKLEDGE FL 34.CITY-$T- 2P

TILE TJ peLere 41 TITLE [Tchange ] Addifion
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-$1-2P 44 CIY-ST-2F

TME T oeeere 51TIMLE [T Change [ Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-21P

TE [ oELETE 61 1NLE LT Change ~ ] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2F
“14. 1 hereby cerlify thal the Informalion suppliad with this filing doas not qualify for the exemption stated in Saction 118.07(3)(), Florida Staiutes. | further certily that the information

ingicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of 1he corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: [ﬁ&a&’ﬂ

CR2E037 (10/07)



