SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1989,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 06, 1999 8:00 am
CORPORATION Katherine Harris S ) f
ANNUAL REPORT Secrstary of State ecretary of State
1999 DIVISION OF CORPORATIONS 08-06-1999 90009 018 ****41 25

DOCUMENT # N3511

1. Corporation Name o

JOHN MICHAEL MINISTRIES, INC. . -

Principal Place of Business Mailing Address

P. 0. BOX 26248 P. Q. BOX 26248

AR AR IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 11/08/1989-

Suite, Apt. #,etc.  — - - Suite,-Apt. #, etc. 4. FEI Numbar A‘PP”“) 1 Applied For
|22 [27] _ I FoR Not Applicable
E] Gty & State E‘ City & State 5. Certifcate of Status Desired O s?._.';sReA;:’ii:;%nai

Zip Country Zip Couniry 6. Election Campaign Financing $5.00 may B
m IEI El [m Trust Fund Contribution D Added to la::ese

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BAZZELL JOHN MICHAEL 82| Street Address (P.0. Box Number is Not Acceptable)

% NORTH JACKSONVILLE BAPTIST CHURCH

8531 N MAIN ST 8

JACKSONVILLE FL 32218 n ey FL ] o

11. Pursuant to 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 registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Reg Agent sig required whan rei i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1A TITLE [JChange  []Addition
MAME BAZZELL, JOHN MICHAEL 12 NAME
smreeTaooress| 7190 LUCKY DR W 1.3 STREET ADDRESS
cry-s1-2P JACKSONV’LLE FL 14 CITY-ST-2P .
TME D [ DELETE ZATILE e : [ Change [ Addition
NAME MILLER, GARY 22 NAME Miller Gar
sreeTaooress| 10884 N NAPLES CT sasmeTaovess| 3765 BeEss
omv-stze | JACKSONVILLE BCH FL 7 zacrv.srze | Jocksonuille Fl 323317 .
TME D [V DELETE 31TMLE D ] ' [Change [+ Addition
NANE BOWERS, DIANE 32NANE Sandha Graham
smeeTacoress| 5353 ARLINGTON EPWY #10H ssseeraooress| Dbl ® Ramono Blud
CITY-5T-2P JACKSONVILLE FL crv.stze  [Oacksesulile £l 32 LV.XY
TTE [ DELETE 43 TMLE ClChange [ Adcition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TME [J DELETE 5.1 TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY.-ST. 2P 54 CITY-ST-ZIP
TME [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1Wed, or on an attach;nent with an address, with all other likg empowerad.
F04-"64-209Y

CR2E037 (5/99)

2
S
ey

- T
SIGNATURE: _ O (L3I ETPLRAE JL541 1= s




