FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

-IN THE NAME OF JESUS MINISTRIES, INC.

Principal Place of Business

C/O STEPHANNIE L. DACOSTA. ATTY.
1900 N. ATLANTIC AVE. SUITE 602
COCOA BEACH FL 32601

Mailing Address

CJO STEFHANMIE L. DACOSTA. ATTY.
1980 N. ATLANTIC AVE., SUITE 802
COCOA BEAGH FL 329313290

FILED
Jan 28 1997 8:00am
Secretary of State

VRS NE AM A

3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-2859186 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc, itiona
P P B. Cerlificate of Status Desired O $8.75 Add l
E] ;ﬂ Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m El ;] ;EI Florida Statutes ] ves E’No
9. Name and Addrass of Current Registeraed Agent 10. Name and Address of New Registersd Apent

DACOSTA, STEPHANNIE L.

1980 NORTH ATLANTIC AVENUE
SUITE 602

COCOA BEACH FL 32831

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B4| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of pnted name ol regsterad agent and litle i applicable (NOTE: Regstered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTLE D [T oELere 1ATME [Jehange L Addition
NAME O'BRIEN, HOLLIE L. 1.2 NAME

streeTanoress | 1525 MINUTEMAN CSWY,#105 1.3 STREET ADDRESS

CIT - 57- 2P COCOA BEACH FL 14 GITY-ST-2IP

Tme PD [T ocLere 21 TILE [IcChange BRI Acdition
NAME WITTBOLD, JANE C. 22 NAME

sipeeraporess | 500 CATALINA RD 2.3 STREET ADDRESS #‘_’9 é

CITY-ST-2IP COCOA BEACH FL 2. 4CITY-5T-2P

TILE D T DELETE L1TILE [T Change L1 Addition
NAME BRAGG, VIVIAN 9.2 NAME

sweeraooress | 657 ROCKLEDGE DRIVE 3.3 STREET ADDRESS

CITY-S7- 2P ROCKLEDGE FL 34.CIIY-5E-2P

TIME D 7 DELETE 41 TIMLE L] Change ] Addition
NAME SMITH, JIMMIE 4 2NAME

sweeranoress | 104 RIDGECREST RD 4.3 STREET ADDRESS

CITY-ST- 2P LAGRANGE GA 44 LITY-5T-2IP

T D [J oERETE 51 TMLE UJ Change [ Addition
NANE QUINN, CAROLYN W 5.2 WAME

streeT anoess | 8755 HONEYSUCKLE WAY 53 STREET ADDRESS

CITY - 51 21P CAPE CANAVERAL FL 58 CITY-5T-21P

TILE ] oeckre 61 TLE Ul Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2P

SIGNATURE: T Mﬁgé;um;o;sml

A
5..“ ey P
OFFICER OF DIRECTOR

14. | do hereby certify that the inforrmation supplied with this tiling doas not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; tha
| am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an adaress.

e Y2 17 (o) TP
D FEES

Date Daylime Prore & 0019268,

CR2E037 (9/96)




