é FILE NOW: FILING FEE IS $61.25

' [ NONPROFIT SRS FLORIDA DEPARTMENT OF STATE
‘l CORPORATION R % 3\ Sandra B. Mortham
X ANNUAL REPORT 'k Secretary of State
E 1996 e DIVISION OF CORPORATIONS
. | DOCUMENT # N15350 (4)
' 1. Comoration Name
E JTS MINISTRIES, INC.
! Principal Piace of Business Mailing Address
X 11783 RAINTREE DRIVE P.O. BOX 291086
) P.O. BOX 291066 P.O. BOX 201086
\ TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33687-2014
' us 11 3. Date Incorporated or Qualited Ja. Date of Laslgnggort
1 06/12/1986 04/14/1
l 2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
3 21 26 59-2720657 Not Applicabie
: Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
} E‘ ;l 5. Cerlificate of Status Desirad ﬂ{ Fee Required
E GCity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
\ Eﬂ ;] Trust Fund Conlribution Added to Faes
3 Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
: 22] [25] 29 [30] Fiorda Statutes O ves [no

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

B1] MName

THOMPSON, JOHN R.
11783 RAINTREE DR.
TAMPA FL 33617 83

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

! 84| City FL |35
! 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 remistersd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. Fam
familiar with, and accapt the obligations of, Section 617.0503, Forida Statutes.

Zip Code

1 SIGNATURE Signature, typed o printed name cf registerad agent and tite if applicabie {NOTE: Flogistered Agent signature required when reinstar ngl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
L VPD CIDELETE 11 TIE [Change [ Addition g
NAME ADAMS, JIMMY D. 1.2 NAME B

' srecer aooess | P-0. BOX 28 N/A 1.3 STREET ADDRESS I
CITY-51-2IP ZANESVILLE OH 1.4 CiTY - 51- 2P &
TITLE P CIDELETE 21TLE Ochange [ Adgiion | &
NAME THOMPSON' JOHN R. 22 NAME
sweer anoness | 11783 RAINTREE DR. 2.3 STREET ADDRESS
CiTY-87-21P TAMPA FL 2 4CITY-S8T-2IP .

TITLE oliu [JDELETE r 31 THTLE [DChange [ Addition
HAME THOMPSON, SUSAN K. 3.2 NAME

smeer aoness | 11763 RAINTREE DR 33 STREET ADDAESS

GTY-5T-2P TAMPA FL 34, CITV-§7-2F

TLE D [IDELETE 41TITLE [JChange [ Addition
NAME MORR'S, GLENN 4, 2NAME

greeer aooress | 1640 COUNTRY WOOD DR. 43 STREET ADDRESS

¢ITy-S1- 2P TARPON SPRINGS FL aqcny-stze SQDQD 17392145

TLE D CIDELETE SATMLE ° =047 247 36==-0101T9--00hange. [ Adation
N&ME CRAWFORD. TONY 5.2 NAME »**?U - OD

swerraporess | 2629 RAVEN TRAIL 5.3 STREET ADDRESS

CITy-§T- 2P MARIETTA GA 54 CITY-ST-7IP

TITLE D [ DELETE 61TiLE DlChange 7] Addition
NAME CRAWFORD, JULIE 52 NAME wr
seeraooness | 2628 RAVEN TRAIL 6.3 STREET ADDRESS

GIY-ST-2P MARIETTA GA 64 CITY-ST-2P ‘

14. [ do hereby certify that the information supplied with this filing is volunl
certity that the information indicated on this annual report o supplemghtal ann
cath; that | am an officer or director of the corparation or the receiverfor trust
appears in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: John R. Thamps resident 4/16/96 813/814-3901

SIGNATURE AND TYPED OR PRINTED d{u‘e orfrauma OFFICER OR DIRECTOR I Tato Dt Prione #

@ examption stated in Section 119.07(3)(k), Florida Statutes. | further
port is d gc ‘ﬂﬁs that my signaturg shall have the same legal effecl as if made under
PO Sy i 0aas required by Chapter 617, Florida Statutes; and that my name




