FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N32420

1. Corperation Name

J & L TEACHING MINISTRY, INC. .

hd .

FILED o
Mar 01, 1999 8:00 am £
Secretary of State

03-01-1999 90097 003 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
C/O TIMOTHY J. MANCR

Principal Place of Business

C/0 TIMOTHY J. MANOR

215 NORTH EQLA DRIVE

215 NORTH EOLA DRIVE

LT

ORLANDO FL 32801 ORLANDO FL 3260t
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/22/1989
Suita, Apt. #, efc. Suite, Apt-#, etc. ™ - ~———— = |"&=FElNumbers - . . - ... |- |Appliéd For -
2zl il 7] 59-2978998 ) Not Applicable
Ci tat City & Stat
'ty & State &4 ae 5. Certifcate of Status Desired O : $8'75 Add_ltl_onar_
E‘ Z_B\ Fea Required
Zip Country Zip Country 6, Election Campaign Financing . $5.00 may Be
;I [EI ;l [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
MANOR, TIMOTHY J. 82| Street Address (F.O. Box Number is Not Acceptable}
215 NORTH EOLA DRIVE -
ORLANDO FL 32801 8 _ ,
84| City . FL as! Zip Code’

1. Pursuant lo 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointmant as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes. . : - _ .

SIGNATURE _- : g .
Signetura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE . ' )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD {1 DELETE 11 TMLE []Change  [JAdditionj T
NAME VOGT, STEVE 12 NAME -
smeerancress| 1711 BARCELONA WAY 13 STREET ADDRESS &
erv-sr.ze | WINTER PARK FL 14 €ITY-ST- 2P : &
TME VD [ DELETE 24TME CjChange [JAddition{ O
NAME CHAMBERLAIN, PETER 22 NAME ‘ oo
streer anoress| 2845 MARQUESAS COURT 2.3 STREET ADDRESS ] o o
CITY-ST-ZIP WINDERMERE FL 2 4CITY-ST-ZP o ’ - ) -
e ST [ DELETE 31TME ClChanga L[] Addition
NAME JAMES, IRMA 32 NAME ‘ :
smeeTaporess| 5329 ROCK BOURNE CT 4.3 STREET ADORESS
omv-st-ze | ORLANDO FL 34, CITY-5T-2F ) '
TME D [ DELETE 4.4 TITLE m'chang_e [ Addition
NAME CUMBEE, JM 4.2 NAME J / . ‘
streer aporess| 4232 WILLOW PARK DR wsmesraooresst S5/0 5 BEAURE s e
— 4 .
arv-sr-ze { ORLANDQ FL 44 CITY-ST-2P Beswrwoed | 7at J 7027 -
TIME D [] DELETE 51TITLE . [ClChange [ Addition_
NAME GEBBEN, LAUREL 5.2 NAME :
smreeraporess| 2122 LILLYPAD LANE 5.3 STREEY ADDRESS
crv-stze | WINDERMERE FL S CITY-ST-ZP ce- -
TLE [ DELETE BATITLE ClChange - [ Additin
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-ZIP i
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legad effect as if made under oath; that | am an .
officer or director of the corporation o the raceiver or trustee empowered to aexecute this report as required by Chapter 617, Florida Statutes; and that my name appears (LI -
Block 12 or Block 13 if changed, or ga-an attachment with an . ‘7"0 7,._ \

SIGNATURE:

address, with all other like e?ered.
P 4T
AL N2} L4

S

‘]';”1550),,; /aﬂ?r-fjﬂmﬁfffd@’a/



