2005 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

Apr 13,2005 08:00 AM

| DOCUMENT # Na2534
Secretary of State

1. Entty Name i

JESUS JOY REVIVALS, fNCOHPO;%ATED

Mailing Address

1717 MARSHALE DR
PLANT CiTY FL 33565

Principat Place of Business

2311 SAMMONDS RD
PLANT CITY FL 33587

Suke, Apt. #. eic. Suite, ApL #. #lo 1st MOORE CR2E037 {10/04)
Chy & State City & Stale 4. FEf Nurrer Applied For
. L 592047821 . [[NotAvpicable
Zp Couniry Zp Country 4. Ceriificate of Status Desired $3‘75 Additional
Faa Required
6. Name and Addrese of Crrent Registared Agent e __ 7. Name and Address of New Registerad Agent ]
. MName - . B - ~
EPPS, JOHN M .
. Street Address (P.C. Box Number is Not Acceplabie)
1717 MARSHALL DR
PLANT CITY FL. 33565
City FL i Zip Code

8. The above named entity submits this statement {or the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE e e T e
Sigmature wped o panted oarw of agstarad agea” N:-Iba!f anphoable MNOTY Pegeterad #gﬁé‘é s*g?’neo_;ww.weﬁ Mmrgmsammg\,_ ) ) THTE
FILE NOW: FEE IS5 361,25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 Trust Furid Contribution. Added to Fees Florida Department of State
3o, o OFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, TO DFFICERS AND DIRECTORS IV 10
1210 2] [ Deinte THLE It g 1 Change [ Addition
EHER IS
e EPPS, JOHN M e 04 *%%i«}*ﬁg?égééggaes T 00
stree] apoRess | 1717 MARSHALL DR SIRLE | ADDRESS R B H L
any-st a¢ |PLANT CITY FL 33565 I
ikt v [ petele i Clchange 3 Addition
KAt EPES, GLADYS M HAWE
it aporess | 1717 MARBHALL DR STALET ADDAFSS
civ-sl-zp |PLANT CITY FL 33565 ) TR
ik o8 T Detete T O Change 3 Addiller
weer (LOWE, JOYCE e NANE )
TIRfET ADDRESS | 1344 BRAMBLEWOOD DR ) - CoretEADDRESS | - T T T Tt T o
oy LAKELAND FL 33811 ) _f sveseae ) i
s O Deigts e 1 Change 3 Addition
MAME HAME
SIRFT ATNACSS STREE T ADDRE S5
oIy §i- e rAY ST IR
iilE 1 petete e [ change [ Addition
NaRL NAME
SR ADERESS SIRELT ADDRESS
CHTF-51-0P 7 Y51 IR _
HILF T belste hite [ change 1 Addition
AN AR
S | ATORLSS SIREFT ABURESS
RS .57 2P

12. | heteby cartify that fhe information supplied with tus filing does not qualify for the exerption stated in Section 112.07(2)i}, Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is tue and aoourate and that my signature shall have the same legal effect as if made under oath, that | am an offiger o director
of the carparation or the racewver of rustes empowered o sxecuts this report as required by Chapler 617, Florida Siatutes, and that sy name appaars in Block 0 or Blook 11 if
changed, of on an attachment with an address, with all ather iike empowered

SIGNATURE:

2/ 8580

SIONING OFFICER OR DIRECTCR

4FOS (B)505 o

aybrg Prone §




