FILE NOW: FILING FEE IS $61.25
NONPROFIT B

CORPORATION

ANNUAL REPORT

1996 N4
DOCUMENT # N22458 (6)

1. Corporation Name

LEE COUNTY JAIL MINISTRIES, INC.

s

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

A

Principal Place of Business Malling Address
% GERALD §. CAMP % GERALD $. CAMP
1531 MORENO AVENUE 1531 MOREND AVENUE
FORT MYERS FL 33301 FORT MYERS FL 33901
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
11/1987 05/01/1995
2. Principal Place of Busingss _2a. Malling Address 4. FE} Number Applied For
7] 2] 59-2651917 Not Applicable
Suite, Apt. #, etc. . Sdie Apt 4, eto. 5. Certificate of Status Desired O $8.75 Adc?itional
?z-[ 27 Fea Required
City & State | City & State 8. Eloction Campaign Financing O $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Gountry B. This corporation has liability for intangible tax under s. 192,032,
24] 25] 29] [30] Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CAMP; GERALD s B2| Street Address (P.O. Box Number is Not Acceptable}
1631 MORENO AVENUE
FORT MYERS FL 33901 &3
84| Gty FL ss, Zip Code

t1. Pursuant to the provisions of Sections £17.0502 and 617.1 508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered agent. I am
famit ar with, and accept tha obligations of, Section 617.0503, Forida Statules.

SIGNATURE __
Sigrature, yped or printed name of registered agonl and ttle If epplicabio {NOTE: Regisiorad Agant signaturo require when ranslat nggt DATE ‘I.t—';
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 15 S
TITLE PD [JDELETE 11 TITLE [JChange [ Addition g
HAME CAMP, GERALD $. 1.2 NAME 5
streeT anoress 1 1531 MORENO AVE 13 STREET ADDRESS o
DTy 5T-2F FT. MYERS FL 14CTY-5T-7P Y
TimE vD [JDELETE 21TME Clohange ] addilion | O
NAME GREG, COLUINS 22 NAME
streev aponiess | 980 PONDELLA ROAD 23 STREET ADDRESS
CATY-ST-21P N. FT. MYERS FL 2 4CITY-57-7p
TITLE 1D CIDELETE 31TMLE Michange [ Addition
NAME PECK, JUDITH M. 3.2 NAME
sreeT anpress (- 2007 MARAVILLA LANE 33 STREET ADDRESS
CITY-ST-2P FT MYERS FL 24, CHTY-51-2P
TILE SD [CIDELETE 41 TILE [Jchange ] Addition
NAME JANSON, CHARLENE M. £ 2NAME
sreet anoress | 2071 BAYSIDE PKWY. 4.3 STREET ADDRESS
GITY-51- 2P FT. MVERS FL 44 C0Y-51-2P
TITLE [CIDELETE 5.1 TIMLE [Ochange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-S1-2IP
T [JDELETE 61 TILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-ST- 2P

14. | do hareby certify that the informafion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 12.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual report or supplemantal annual report is true and accorate and that my signature shall have the same legal efiect ag i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

¢£§e/ PE 941~ 4771529

Daytime Pnona #

r
BIGNATURE AND TyPEDFDR VRINTED NAME OF
FATRP B S

MNING OFFICER OR DIRECTOR




