2008 NOT-FOR-PROFIT CORPORATION FILED

« -+ ANNUAL REPORT Apr 21,2008 08:00 AM

DOCUMENT # N16487

1. Entity Name

JUBILEE CHRISTIAN CENTER OF PENSACOLA, INC.

Principal Place of Businass Mailing Address
5910 NORTH W ST 5910 NORTH W ST (32505)
PENSACOLA, FL 32503-1032 US P.0. BOX 30269

PENSACOLA, FL 32503-1032 US

. 1 o by -

e o . w

02222008 No Chg-NP CR2EOQ37 (4/06)

Secretary of State

.DO'NOT WRITE IN THIS SPACE =i T
S - s 59-2695922 Not Applicablo
o . Y ';, . | 5 Ceruficate of Stalus Desired a $8.75 Adaitional

Fea Required

€. Nams and Addrass of Current Reglstered Agent

BALLENGER, LINDELL
5008 SKYLARK COURT
PENSACOLA, FL 32505

8. The above namad entity submits this statement for the purpese of changing its registered OﬂICB or registared agent, or both in the State of Flonda tam Iamlllar with. and accept
tha obligations of regisiered ageni.

SIGNATURE
Sigrature, typad or prnied name of reguatersd agent and tite  apphcatie {NQTE: Regosiered Agent sagrature requred when risrsiaing) DATE
! h‘h‘li‘n‘iﬁl 11 '!1 'I!:‘
Fliing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayBe | S/ 02/00-B0004-005 51, 25
Due by May 1, 2008 Trust Fung Contribution. O  Added to Foss
10. OFFICERS AND DIRECTORS L A t
e vD N
NAME FOX, TIM P A
STREETADCRESS | 2740 BELL CHRISTIANE . i , B
ony-s1-21p PENSACOLA, FL 32503 ' o i .
e STD N
NAME BALLENGER, DARLENE " T
SIREET ADDRESS | 5008 SKYLARK COURT I
Ciy-S1-2P PENSACOLA, FL 32505 ) :
e D . T s .
NAME GILBERT, JAMES L ' ' ; o
STREET ADDRESS -
Cie-SI-ap 58:?31:;:‘(;?&'3}:%;3':'7' e T DO-«:NOT WRITE Bt a,"v.. -lil,',“, . .(,A
TITLE D -

NAME BENJAMIN, SR., REGINALD . ‘ T
SIREET ADDRESS | 5914 SARAH DR o v Lot
GIv-ST-IP | PENSACOLA, FL 32505 S ‘; N
TLE VD < P ;
NAME BALLENGER, LEND L e oo
STREETADDRESS | 3252 DESERT ST o .
erv-s-2p | PENSACOLA, FL S !
Tme D . ‘ L
NAME SAALE, ROBERT s

STREET ADDRESS | 1820 WINDING CREEK CIR I ’
orv-s1-2P | CANTONMENT, FL 32533 Lot s

12. | heraby certify that tha information supplied with this hlmdg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegmt with gn addraps, with at other like empowered.

b
BIGNATUH AND TYP D >' RINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Proria 4




