2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

LTl

DOCUMENT # N22625

1. Entity Name
JEFFERSON COUNTY MINISTERS CONFERENCE
CORPORATION

08 AUG 29 PH 3: 4|

Principal Place of Businass

2928 ASHVILLE RD

Mailing Address
857 PINEWDODS RD

SECRETARY OF 7,
TALLAHASSEE.FECIJ??%A

MONTICELLO, FL 32344 US MONTICELLO, FL 32344  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"llllmllml ”m Imm“\ Im I\lulml m“ |‘|“ I\l” III‘“I‘ “ ‘"‘

Suite, Apt. #, elc. Suite, Apt. #, atc. 08292008 Chg-NP CR2ED37 (12/06)

City & State City & Stata 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BROOKINS, JIMMY
2528 ASHVILLE RD
MONTICELLO, FL 32344

Street Acdress (P.0. Box Number is Not Acceptabls)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragirtered agent and Ltk if appicabie.

{NOTE: Ragiswred Agent signatxs requirsd when reinstating)

DATE

Due by September 12, 2008

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Faes

Make check payable to
Floricda Department of State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O Delete ME CcChange £ Addition
NAME BROOKINS, JIMMY NAME :
STREET ADDRESS | 2925 ASHVILLE RD STREET ADDRESS

CITY-8T-2IF MONTICELLO, FL 32344 CITY-ST-2IP

LE A" O petete LE [ Change  [CJ Addition
NAME RANSOM, BEN NAME

STREET ADORESS | 857 PINEY WOOQDS RD STREET ADDRESS

CITY-57-2IP MONTICELLO, FL 32344 CITY-5T7-2IP

L S O Delate TITLE [ Change ] Addition
NAME REDMON, JAMREDS HAME ) ;:-[:]D 1 3'5 1 4:4 o | |32

STREET ADDRESS | 382 E GLENN STREET ADDRESS 03/02/08--01001 012 *70.00
Ccimy-§1-2P MONTICELLC, FL 32344 Ciry-S1-2p

TINE VP ) Delete TME [ Change [ Addition
NAME BIVENS, ALBERT 5 JR NAME

STREET ADCRESS | 101 S JEFF STREET STREET ADDRESS

CIY-ST-2IP MONTICELLO, FL 32344 CIFY-ST-21P

TIMLE T [ Detete TME O change [ Addition
NAME THOMAS, HERBERT HAME

STREET ADDRESS | 85 JUBILEE LN STREET ADDRESS

CITY-S1-ZiP MONTICELLO, FL 32344 CITY-ST-2IP

e O oclete me D) Crenge (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supgpiied with this filing dees not quality for the examptions contained in Chapter 119, Florida Statwtes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an offlicer or directar
" ol the corporalion or the receiver or truslee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all gther like empowered

SIGNATURE:

On

TS0~/ &

$IBNATURE AND TYPED ORIPRINTED NAME OF SIGNING DFFIC;H OR DIRECTOR

8/27/200%

Date

Daylime Phona #

)

4



