FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

T FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Son

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90046 028 ****6]1 .25

DOCUMENT # N13707

1. Corporation Name

«IN THE NAME OF JESUS MINISTRIES, INC.

Mailing Addrass

C/0 STEPHANNIE L. DACQOSTA, ATTY.
1980 N. ATLANTIC AVE.. SUITE 602
COCOA BEACH FL 32931

Principal Place of Business

C/0O STEPHANNIE L. DACOSTA. ATTY.
1980 N. ATLANTIC AVE. SUITE 602
COCOA BEACH FL 32931

A

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

21 (28] 03/06/1986

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appliad For
Z‘ ?1 59'2859186 _ Not Applicable.

i t ity & Stat iti

City & State City & State 5. Certifcate of Status Desired O $8'75 Additional
23] (28] Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
;l EI ;!i_l Ba Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

DACOSTA, STEPHANNIE L. 82| Street Address (P.O. Box Number /s Not Acceptabis)

1980 NORTH ATLANTIC AVENUE .

SUITE 602 8

COCOA BEACH FL 32931 oy —FL [ Fo

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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 both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slignature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signatus required whan reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 14 TILE [OChange  [] Addition
NAME Q'BRIEN, HOLLIE L. 12 NAME
streeraporess| 1525 MINUTEMAN CSWY #105 1.3 STREET ADORESS
orv.stze | COCOA BEACH FL 1.4 GITY-5T-2P :
TME PD [_] DELETE 21 TME [JChange  [] Additian
NAME WITTBOLD, JANE C. 22 NAME ‘
street aporess| 500 CATALINA RD #306 2.3 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 2.4 CITY-ST-TP N ]
TITLE D [ DELETE 11 TITLE ClChange [ Addition
NAME BRAGG, VIVIAN 32 NAME
sTreeT aporess| 657 ROCKLEDGE DRIVE 33 STREET ADDRESS
CITY- ST-2P ROCKLEDGE FL 34.CITY-5T-2ZP -
TME D [ ] DELETE 41TME [JCnange [ Addition
NAME SMITH, JMMIE 4.2 NAME
street aooress| 104 RIDGECREST RD 4.3 STREET ADDRESS
arvsze | LAGRANGE GA 44 CITY-ST-ZIP
e D [ DELETE 5.1TTE .[JChange [ Addition
NAME QUINN, CAROLYN W 52 NAME ‘
smreeraporess| 782 CLAYTON GOOCH 53 §TREET ADDRESS
crv-st-ze | DAHLONEGA GA 30533 54 CITY-ST-2P . . )
TIMLE MD {0 DELETE 6.1 TITLE MDD . . -~ AChange [ Addition
NAME IVANCHACK, MARC 6.2 NAME TVANCHAK Mall -
streeT aporess| BOX 320735 sasReeTADORESs [ 30y BZOFELT
arvsra__| COCOA BCH FL 32031 savsrze | Corpn Boack 6 3293 .

14. | heraby certify that the information supgplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate and that my signature
i ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

officer or director of the corpg

tiop or the recet
Block 12 or Block 13 if chanfigh p

o

in Section 119.07(3)(1), FloKida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that } am an

0019859

CR2E037 (11/98)

4 /5
SIGNATURE: / /A,,
r| URE A

EPUTRORINTED NAME OF SIGNING OFFICER OR DIREGTOR

Q attzehiment with an address, with alt other like em| owg%d
Lty pl eoaii 5
?z-if- ‘ 0 Ak snece”

2P B frg #3239+ 0005



