FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘Secretary of State

FILED
May 10, 1999 8:00 am
Secretary of State

0059353

1999 DIVISION OF CORPORATIONS 05-10-1999 90198 036 ****5]1.25
DOCUMENT # N22458
1. Corporation Name
LEE COUNTY JAIL MINISTRIES, INC. —_
Principal Place of Business Mailing Address
% GERALD S. CAMP % GERALD S. CAMP =
1531 MORENQ AVENUE 1531 MORENO AVENUE I || | ‘ q:
FORT MYERS FL 33301 FORT MYERS FL 33901 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
[24] 26! 09/11/1987 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far !
22 271 592851917 Not Applicable ‘
City & State City & State . _ $8.75 additional '
E\ El §. Certifcate of Status Desired 0 Feo Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| ‘EI 29 |;| Trust Fund Contribution 1 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name i
CAMP, GERALD S. 82| Streel Address (P.O. Box Number is Mot Acceptable) |
1531 MORENO AVENUE
FORT MYERS FL 33901 8
84 City 85] Zip Code
FL %]

agent. | am familiar with, and accept the abligations 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 submils 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. | hereby accept the appointment as ragistered

Signature, typed ar printad nams of registared agent and title if applicable. (NOTE: Registared Agent signature réquired whan reinstating} DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 5"_2 _
TILE PD ) DELETE 14 TALE [Ochange [ Addiion | -
NAME CAMP, GERALD S. 1.2 NAME ’
streetaopress| 1531 MORENC AVE 1.3 STREET ADORESS g -
om-stzp | FT. MYERS FL 14 CITY-ST-2IP &=
TME VD- (] DELETE 217ITLE [OChangs  [JAddition | ©@ —-
- - -~ - = - i
NAME GREG, COLLINS 2.2 NAME i
sreet sooress| 960 PONDELLA ROAD 23 STREET ADDRESS i
_CIY-ST. 2P N. FT. MYERS FL 2.4 CATY-ST.2P
TTLE TD [] DELETE 34TME [J¢hange (] Addition i
e PECK, JUDITH M. v '
sTreeTaporess| 2037 MARAVILLA LANE 33 STREET ADDRESS !
CITY-ST-2P FT MYERS FL 34.CITY-ST-2P !
e SD [ DELETE 41TIE CChange  [JAddition !
NAME JANSON, CHARLENE M. 4. 2NAME
smreet aporess| 2071 BAYSIDE PKWY. 43 STREET ADDRESS
CITY-5T-2ZP FT. MYERS FL 44CITY-ST-2ZP ;
TMLE ] L] DELETE 5.1TITLE 1Change ] Addition i
NANE® ™ FE - 5.2 NAME '
STREETADORESS| >~ YT - 5.3 STREET ADDRESS :
orvestze T 54CITY.ST-2P
e J DELETE 61 TLE ClChange (] Addition f
NAVE. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 84 CITY-5T7-2IP
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplementak annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered tc 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 attachment with an address, with all othet like empowered. ? ({/
: 7 GRS
SIGNATURE: CREREGEBIAN<S  Am sl /55 412548
7 OF SIGRING OFFICER OR DIRECTOR v Date Gaytime Phone #




