2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N32420

1. Entity Name
J & L TEACHING MINISTRY, INC,

Principal Place of Business
/0 TIMOTHY 1. MANOR
215 NORTH EQLA DRIVE
ORLANDO, FL 32801

Maiiing Address

C/0 TIMOTHY ). MANOR
215 NORTH EQLA DRIVE
ORLANDO, FL 32801

FILED

Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90016 005 ****61 .25

INARVEIART RSB TR

2. Principal Place of Business 3. Matting Address

Suita, Apt. #, atc. ite, Apl. #, efc.

uita, Apt. #, atc Suite, Apl. #, etc 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

59-2973998 Not Applicable

Zi Count Zi it

i ountry P Country 5. Ceniicate of Staws Desied [ 98+7°9 Addiional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Nama

MANCR, TIMOTHY J.
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Siraet Addrass (P.O, Box Numbar is Not Acceptabla)

City

FL I Zip Code

8. The above named entily submiis this slatement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Lypec or printed name of registered sgart and 1tke ¥ appicabky.

(MOTE: Regrstered Agent signature required when reinstating

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 3 Delete TITLE [ change [ Addition
NAME HAMMONDS, JERRY NAME
STREETADIRESS | 1399 STANFIELD COVE STREET ADDRESS
CITY-5T-2P HMEATHROW, FL 32746 CITY-5T-21P
TITLE vD 7 oelete TILE O change  [J Aadition
NAME HAMMONDS, BARBARA NAME
STREET ADORESS | 1399 STANFIELD COVE STREET ADDRESS
CITY-83- 2P HEATHROW, FL 32746 CITY-ST-2IP
TITLE 8T O beete TMLE [0 Change  {J Addition
NAME JAMES, IRMA NAME
STREET ADDRESS | 5329 ROCK BOURNE CT STREET ADDRESS
CITY-S3-2IP ORLANDO, FL CiTY-ST1-2P
e D [ petete TITLE O Crange [ Addition
NAME ARNOLD, KEN NAME
STREET ADDRESS | 16043 GREEN COVE BLVD STREET ADDRESS
CITY-S7-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE D O beiete TILE [ Change [ Addition
NAME JAMES, RANDALL NAME
STREET ADORESS | 5329 ROCKBOURNE CT STREET ADDRESS
CITY-§3-ZiP ORLANDO, FL 32812 CITY-ST-2IP
e O3 etete e [ Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this liling does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall havae the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to 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 attachment with an address, with &all other like empowered.

SIGNATURE: frm 4 Jam s

Zense Secfliens

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER ”’nmecmn 7

,53/5/4 074354259

Daytrna Phone #




