SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE D/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35118

1. Corporation Name

JOHN MICHAEL MINISTRIES, INC.

(1)

Principal Place of Business

P. 0. BOX 26248
JACKSONVILLE FL 32226

Mailing Address

P. 0. BOX 26248
JAGKSONVILLE FL 32226

FILED

Sep 10 1997 8:00am

Secretary of State

A ER N URAMERTT

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified 8a. Date of Last Reporl
11/08/1989 08/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, eto. Sulte, Apt. #, etc. §. Cerlificate of Stle'.ltus Desirat (| $8.75 Adaitionat
22] 27] Fse Required
City & State Gity & State 6. Etection Campaign Financing $5.00 May ko0
73-' 28 Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 m El Personal Proparty Tax due June 30, Oves [nNo
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Reglstered Agent
81| Name
BAZZELL! JOHN MICHAEL 82! Street Address (P.O. Box Numbaer is Not Acceptable)
% NORTH JACKSONVILLE BAPTIST CHURCH
8531 N MAIN ST 83
JACKSONVILLE FL 32218 ! Ciy FL 851 Zp Codo

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for e 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 acoept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617,0503, Florida Statutes.

information indicated on this annual report or SUIE
| am an oflicer or director of the corporation or t

14. | do hereby certify that the information supplied with this filing doss not c!
plamenta!l annual rapor

is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e racoiver or trustee empowared to execute this raport 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.

™ amem A I ERn i E R

SIGNATURE

Blgnalure, typed o printed name of regislared agent and title ! applicable {NOTE: Registerad Agent signatwe reguirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11 TITLE L change L] Addition
NAME BAZZELL, JOHN MICHAEL 12 NAME
staeer appaess | 7190 LUCKY DR W 1.3 STREET ADDRESS
orv-sr.ap | JACKSONVILLE FL 14 CITY-51-2P
ILE D T DELETE 21 TILE [JChange [ Addition
NAME MILLER, GARY 2.2 NAME
sweeranoness | 10884 N NAPLES CT 2.3 STREET ADDRESS
CITY-S1-21p JACKSONVILLE BCH FL 2 4CITY-ST-2P
TME D 1 DELETE 31TMLE [J change ] Atdition
NAME BOWERS, DIANE 32 NAME
steer soomess | 5353 ARLINGTON EPWY #10H 3.3 STREET ADDRESS
CITY. ST-2P JACKSONVILLE FL ! 3.4, CITY-5T-ZIF
e L] oeLere L1TTLE U Change [ Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 GITY-ST-2IP
TNLE ] pELETE 5.1 TILE “[J change 7 Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 CITY-S1-2IP
TITiE [T oELETE 6.1 TITLE EJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-ST-21P

ualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further ¢ertify that the

o /o o

PR YV ILY .

CR2EC37 (4/97)



