FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
—— ANNUAL REPORT

-1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State . _

o
DiVISION OF CORPORATIONS

DOCUMENT # N38471

1. Corporation Name

JUBILEE FELLOWSHIP, INC.

P

O BOX %221

Principal Place of Business

PEMBROKE PINES FL 33084

Mailing Address

P & BOX 9221
PEMBROKE FINES FL 33084

Jun 01,1999 8:00 am |
Secretary of State

- 06-01-1999 90022 045 ****61 .25 -

T ANRIET MU WAE (AW I [ U ey
] 2 7 1 8 9
567189 - 90022 - 49

T

4

[25]

20 [30]

2. Principal Place of Businass Za. Malling Address 3. Date Incorporated or Qualifed
21] 26] 06/04/1990
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FE| Number Applied For
a 2_7| 65'0197(”8 Not Applicable
City & State City & State iti
Tty ity 5. Certifcate of Status Desired ] $8.75 Add-monal
2_3\ E Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2

Trust Fund Contribution

Added fo Fees

9. Namse and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THOMPSON, REV R
2631 TARPON DRIVE
MIRAMAR FL 33023

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |*

T1. Pursuant to the provisions of Sections 617.0502 and 617.1

agent. | am familiar with

.

r both, in the State of Eloristr7STny
Srysct, Foction 617.0503, Florida Statutes.

518, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hareby accept the appoigtment as registered

S[21/77

office or registered agent,

CR2E037 (11/98)

SIGNATURE
Slgnatura, ypad{odr riame of registered agent dnd tite f fplicable. (NOTE: Registerad Agant sigy required when ing! DATI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTD ] DELETE 11 TME ClChange [ Addition
NAME THOMPSON, RICHARD 12NAME
streevaporess| 2631 TUPPON DR. 1.3 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 14 CITY-ST-ZP
TME PTD ° [J DELETE 217TMLE ClChange [ Addition
HAME ORTIZ, WILLIAM 22NAME
smeetaooress| 324 SW 183RD WAY 23 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 R 2 4CITY-S7-7P
TME STD THOELETE 31TME %—-‘—']3 ‘ﬂcnange [ Addition
NAME OOSTERLING, JAN 32 NAME AmAasdA D ivelag
streetacoress| 20881 NE 2ND AVE. A3STREETADORESS | |17 WM o/ 1B Y Wi
CrTY-§T-2P MIAM! FL 33179 34, CITY-ST-2P Peamproks 21 MES Fi. , 3342 §
TME [ DELETE 41 TITLE [DChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 OITY-ST-21P
TITLE [J DELETE 51TME [SChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST7-2P 54 CITY-ST-2IP
TM.E [] DELETE 81 TILE [JChange  {] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-29

14, T hereby cenify that the informalion supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true /
officer or director of the corporation or the receiver or frustee smpawe

Block 12 or Block 13 if changad, or on ap attachment wj m

SIGNATURE:

all other like empowerad.

%
LT Y ZE R ZQUIRED

= /27/29

¢l accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

P5Y¢ SO-EY 7/

J@fliING OFFICER OR DIRECTOR

Date

Daytime Phone #




