2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # N35912

1. Entity Name

JESUS CHRIST, INCORPORATED

CENTRAL FLORIDA RESTORATION BRANCH CHURCH OF

Secretary of State

02-04-2005 90050 026 ****61 .25

Principal Place of Business

682 MASON AVE
APOPKA FL 32703
us “

e

" Mailing Address

12602 LEATRICE DR
CIS.EHMONT FL 34711
U

~wwaudf g

2. Principal Place of Business

SAME

3. Mailing Address

I

UM

oA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

- VERCAMEN, DONALD A
12602 LEATRICE DR
CLERMONT FL 34711

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2988547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name '

SAME

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligations of registerad agent.

SIGNATURE

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

Signalure, typed of printed nama ol registered agent and ritle Il epphcakla

[NQOTE- Regrstared Agenl signature required whan reinstating)

CATE

sk

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other

SIGNATURE: Lonald A Vercamé f

mpowered.

LY A

W Jan.25,20

10. OFFIC‘:EF‘?S AND DlREE)TrolF%VS 11. ADD!TIONSICHANGEASATA(A)“OFFIéERS‘ AND DIF!AE‘C"FORSAIN 10 -
TITLE P/D 1 Delete TTLE [ Change  [] Addition
NAME VERCAMEN, DONALD NAME

sTrees anaess | 12602 LEATRICE DR STREET ADDRESS

CITY-ST-2IF CLERMONT FL 34711 CITY-ST-2IP

TLE s/D O Delete e [ change  [T] Addition
NAME WIDER, KATHY J HAME

STREET ADRRESS | 12618 LEATRICE DR. i STREET ADDRESS
_ony-s-ap - FCLERMONT FL 34711 B . [ covestze . N .

THLE T/D }'g Detets TLE T / L - Q{Change ([ Addition
NAME CAMPBELL, BRENDA NAME - V ERCAMEN EDMOT'D

STREET ADDRESS | 116 WAYLAND CIR _ e streeTApDRESs |8 =T e T g e e e ey i -
arv-szp  |LONGWOOD FL 32779 avsrze  |24657Andre Ct. Ocoee,F1 34761

TLE vPD X Delete TITLE VPD 0 Change [ Addition
sTREET ADDRESS | 116 WAYLAND CIR sieeTanress (1516 Rocks ell Ets

ory-si-zp  {LONGWOOD FL 32779 o-5-2 |peland  FL 22724

TILE O pelele TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST1-21P

TILE [ petete HTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certifﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

52 242 3883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05 3
Date - Dayurne Phons #




