I NONPROFIT

| DOCUMENT #

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

(7)

1. Corporation Name

«IN THE NAME OF JESUS MINISTRIES, INC.

Mailing Address

C/O STEPHANNIE L. DACOSTA. ATTY.
1980 N. ATLANTIC AVE. SUITE 602
COCOA BEACH FL 3283t

Principal Place of Business

C/O STEPHANNIE L. DACOSTA. ATTY.
18680 N. ATLANTIC AVE.. SUITE 602
COCOA BEACH FL 3284

A

3. Date Incorporated or Cualified 34. Date of Last Report

03/06/1986 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
m o 26 59‘2859186 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, sic. " iti
F LiLe, Ap ele L1, A 5. Certificate of Status Desired ] 58'75 Adddtional
22| 27 Feo Requlred
_ Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Eﬂ . EI Teust Fund Contribution Addad 1o Fees
Zp Country Falel Country 8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutas O ves Mo

4] 5] B 0]
9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

b

Streat Address (P.0. Box Number is Not Acceptable)

81| Name
DACOSTA, STEPHANNIE L. 82
1880 NORTH ATLANTIC AVENUE
SUITE 602 83
COCOA BEACH FL 32931 sl G

Zip Code

FL 85

familiar with, and accept the abligations of, Saction §17.0603, Florida Statutes.

[ 11- Pursuant to ha provisions of Sections 617 0602 and 617.1508, Fionida Statules, the above-named corporalion submits This staternant for the purposa of changing s registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e,
Signa s, typad o prntad o alf regitarca agort @ He it appacan NOTE Rogistered Agant signature rguired when réinstaliog! DATE
12. OFFICERS AND DIREGTORS 13, ANDITIONS/CHANGES TO OFFICE RS AND DIREC TORS IN 17
[ e D i [ JDELETE TITIE [JChenge L] Addition
NANE O'BRIEN, HOLLIE L. 12 NAME
siiser aoviess | 1525 MINUTEMAN CSWY,#105 13 STREET ADDRESS
CY-51-21 COCOA BEACH FL 14CTY-51-2¢ ,
TILE PD [CIDELETE 21 TITLF O#hange [ Additon
NANE WITTBOLD, JANE C. 22 NAME
StiEeT ApoRess | 727 NASSAU RD. 2.3 STAEET ADDRESS \ﬁo @'M'LIA,A‘ EO.
CCITYST-2P COCOA BEACH FL 2 40TY-5T-2P
THLE b [C]DELETE ERR{IIN [ Change [} Addition
HARE BRAGG, VIVIAN 32 NAME
stirs azoress | 657 ROCKLEDGE DRIVE 33 STREET ADDRESS
errsze | ROCKLEDGE FL 34 TN -ST-2IP
T 1] CIDELETE 41 T [JChange  LJ Addition
NAME SMITH, JIMMIE 4.2 NAME
suertancaess | 104 RIDGECREST RD 43 STREET ADDRESS
crv-s-ze | LAGRANGE GA 44 CITY-5T-21P
TITLE D [IDELETE 51 TITLE [ Change  [] Addition
NAME QUINN, CAROLYN W 52 NAME
st annrsss | 8758 HONEYSUCKLE WAY 53 STREET ADDRESS
| Ciy-si-zi CAPE CANAVERAL FL 54CITY-51-2F
bt f_JDELETE B1TINLE OcChange [ Adaition
hAM: 62 NAME
STHEL] ADTRESS 6.3 STREET ADDRESS
CI-51- 2 B4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE: ___ -

#4. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption stated in Section 118.07(3)(k). Florida Stattes. | further
cerlify that the informatan indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have §

he same legal effect as if made uncer

oath; that | am an officer or director of the corparation or the receiver or truslge empovyered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ith an address.

TORYETE

CR2E037 (12/95)



