SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T) REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secreatary of State
DIVISION OF CORPORATIONS

1996

S
DOCUMENT # N38471
1. Corporation Name

JUBILEE FELLOWSHIP, INC.

(1)

Principal Place of Business

P O BOX %21
PEMBROKE PINES FL 33084

Mailing Address

P O BOX 8221
PEMBROKE PINES 'FL 33064

AR SO

3. Date Incoric.uﬁed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address " | 4. FEINumber Applied For
21 26] - 87008 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. . . iti
P P 5. Certificate of Status Desired O $8.75 Additional
22 (27] Fee Roquired
City & State City & State 6. Eleclion Campaign Financing 0O $5.00 May Bs
;3_‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liakility for intangible tax under s. 199.032,
;l 25 ;;l 30 Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE' REV.D 82| Street Address (P.O. Box Number is Not Acceptable)
13418 NW 8TH COURT
SUNRISE FL 33325 8
84| City FL ]asl Zip Code

agent. | am familiar with, and accept the obiigations of, Section 517.0503, Florida Statites.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation suBmiis this stalement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accapt the appointment as registered

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: © £B& A& i /A7wrs - Lk D

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 11& 07(3)k), Florida Siatutas. |
further carlify that the inrformation indicated on this annua! raport or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if
made under oath; that | am an officer or director of the corparation or the receivar or trustee empowered 10 exacute this repart as required by Chapter 617, Florida Statutes; and

Glevlac (G5V) ¥46 1008

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone %

A .

SIGNATURE
Signature, typed or prinled name of registarad agen! and tile il applicable {NQTE' Registerad Agent signature requirad whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE TID [ ceeve 11 TILE [T Change [T Adaition g
NAME ¢/ THOMPSON, RICHARD 12 NAME P~
STREET ADDRESS 2631 TUPPON DR. 1.3 STREET ADDRESS §
CITY-S1-2F MIRAMAR FL 1A CITY-5T-20 &
TTE PTD T JDEtETE 21TME ] thange  [] Addition | O
ANE MOORE, DALE A 22 NAME
STREET ADDRESS 13418 NW 8TH COURT 23 STREET ADORESS
Ty - §1- 2 SUNRISE FL 2 4CITY-5T- 2P
TITLE 5TD OELETE 31TLE 3TD [T Change Addilion
NANE KRUEGER, DONALD STUART 32N Ten OCosterl
smeeraooness | 121 SW TOTH AVE sssmeerooness (2OFP) ME Zad Avc
CIy-§1-2P PEMBROKE PINES FL 3eT-S-7F | Miami, FL 33179 .
TILE [ Ecere 41TME [ changs ] Addition
NAME £ 2NAME
STREET ADDRESS Y 4.3 STREET ADDRAESS
CITY-ST- 2P ! 440TY-81-2P ’
TALE [Jotcete S1TME LI Change T Adaitign
NAME 5.2 NAME
STREET ADORESS ) 5:3STREEY ADDRESS | b | 4
LITY-ST-ZP “§sacr-stze
TILE DELETE B.1TITLE hange Addition
e = e apoponialsazy” U
STREET ADDRESS 6.3 STREET ADDRESS TUB"’ 06/36--01108--033

|_CITY-S1-2P RACIY-S1-21P HHB1. 25




