AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM A.MOU

AP NI FV5 QRN

NT DUE TO REINSTATE: $236.25).

—-ye gy Tu oy

___» NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38471

1. Carporation Name

JUBILEE FELLOWSHIP, INC.

(1)

FILED

SBOCT 27 AMI: 27

SECRETARY OF 37A
TALLAHASSEE, FiUR}ggﬁ

TR OB

Principal Place of Business - blziling Address
P O BOX 9221 P O BOX 921 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33084 FEMBROKE PINES FL 33084 06‘{04/1990
4, FEI Number Applied For
65-0197008 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
EI E] Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City&State =~ _ o City & State _ o 7. Is this nonprofit corporation a homeowners association?
E‘ . 28 - - Yas Mo
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
;I E‘ E‘ 30 Personat Properfy Tax due June 30. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Té 0 Ati2 S p a0 RM R
MOORE, REV. D 82| Street Address {P.O. Box Number is Not Acceptable)
13418 NW 8TH COURT 263 s ppors A
SUNRISE FL 33325 8 y F. 2.4 il
84| City 85 Zip Code
FUUAA pr FL I |33o7-5

office or registarad agent, or bath, In the State of Florida. Su

11. Pursuant to the provistons of sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Such ch

agent. 1 am fapedflar with, and apt the ns of, section 6170503, Florida Statutes.

SIGNATURE - R 7 /LI / i3
Signaturs, typed or printed registered agant and We f applicable. (NOTE: Reglisterad Agent signatura requirad when ;ains?aﬂng) DATE i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE TID 11TME ] i
e THOMPSON, RICHARD Homee e SOOO2E TEFTE —%ﬂ—"ﬁ?ﬁ"
sreeTAporess | 2631 TUPPON DR. 1.3 STREET ADDRESS —11/703, 8;; a 1024--07z. -
CITY-ST-Zi% MIRAMAR FL 1A CITY-STZIP *‘H‘**Ei -o *-”E***bl’. P
e PTD [T peLeTE 217E PTD [ change (] addton
NAME MOORE, DALE A 22NAE )l ORI
STREET 13418 NW 8TH COURT 23STREETADDRESS | B AN S &/ 1 EF3 Ay
crvstze | SUNRISE FL ) 24 CIrv-STZP PEmBroks.  mes f. B30
TITLE Sio (] peLeTe fa1TmE ) - ] change [] Addition
NAME QOSTERUNG, JAN 3.2 NAME
smeeTAnDRESS | 20881 NE 2ND AVE. 3.3 STREET ADDRESS
CITY-ST-ZP MiAME FL 33179 34 GITY-STZIP )
TME ] peLere 4ATME [Techange [] additien
NAME 42 NAE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TMLE [Joetere  feimme [l change ] Adeition
NAME 52NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST2ZP 54 CITY-ST-ZIP H
TmE [ peLeTe 6ATITLE : [Jchangs [ Additicn
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYSTZP 64 CITY-ST2ZP

14. ! hereby certi
indicated on

SIGNATURE: _g2¢A=iAly

g that the information supfl
is annual report or supplemental annual report is true and accurate and that my signature shall have the same |

an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617,
in Block 12 or Block 13 If changed, or on

an attachm

with an address.

Tl

lied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. [ further certify that {he information
egal effect as if made under oath; that | am
lorida Statutes; and that my narme appears

f@'\f/‘ﬁl—-ﬂ?" '

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFIC

Date

Daytime Phone #

0014307

CR2E037 (5/98)



