FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 'ne' DIVISION OF CORPORATIONS

NONPROFIT ﬁz{’ "f-. FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

DOCUMENT # N46871  (2)

orporation Name

JESUS LOVES YOU MINISTRIES INTERNATIONAL INC.

Principal Place of Business Mailing Address Il""’l‘ |’| |I||| I"I”lm ||I|”||| IMIIIIH I||” I'I" I‘l"llll”ll’

CR2E037 (9/96)

3331 NE. 17TH TERRACE 3331 NE 17TH TERR
OCALA FL 34470 OCALA FL 34479-2681
us
3. Datséni:ﬁ%cirfseg 2cpr Qualified Ja. Dm%; %57!‘%?1
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appilied For
p” 26] 593101667 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc i
vie. ap e Ap 5. Certificato of Status Desired X $8.75 additonal
E E] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Yiability for intangible tax under 5. 199.032,
m m m m Flarida Statutes Yes {]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SMiTH, REV. DAVID ELLIS B2| Strest Address (P.O. Box Number is Not Accaptable)
3331 NE 17TH TERRACE
QOCALA FL 34479 83
B4| Cily FL 86| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida, Such change was authorized hy the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agen: and tile of applicatee {NCTE: Registarad Agenl signalure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T PCF [T DELETE 11 TLE [JChange ™[] Addition
NAME SWITH, REV. DAVID ELLIS 1.2 NAME
streer aooness | 3331 N.E. 17TH TERR. 1.3 STAEET ADDRESS
CITY-5T-2P QCALA FL 34479 1.4 CITY-5T- 2P
TIMLE D [T DELETE 21 TILE L] Change L] Addiiion
HNAME SMITH, REV. DAVID ELLIS 22 NAME
sweeraooness | 3331 N.E, 17TH TERR. 23 STREET ADDRESS
CITY- 51- 2P QCALA FL 34479 2 4ITY-ST-2IP
TILE CcD 1 Dkeere 31 TILE CJ Change L] Aadrion
NAME SIMMONS, BUCKLEY A2 NAME
sweeranoress | P.O. BOX 70254 NIA 3.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 34.CI1Y-57-2P
TILE SD L] ofeTe 41 TITLE LI change  [_] Addition
NAME SMITH, AUDREY 4,2 NAME
street aoohess | 3339 NJE. 17TH TERR. 43 STREET ADORESS
CITY-51-2¢ OCALA FL 34478 44 CITY-ST. 2P
TILE T OELETE 51 TILE [J Crange (L] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-21P
TILE [J DeLeTe 6.1TIMLE [ Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-SF-2IP 64 CITY-51-2P
14. | do hereby cerbly thal the information supplied with this filing dogs nat qualiy for the exemption stated in Section 119.07(3)i}, Fiorida Statutes, | furiher certify that the
information indicated on this annual r o yipplementa! annfial report is Yrue and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the cogforation or Yha receiver or fistee emgowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Bi it ghanged. arjon an attachmg agraddress.
ColibEe sy
SIGNATURE: Aotk 7
-] O OFFICER OR DNRECTOR L LA T Davtirie Phone # AAREBRd 3




