FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 2 1 ; Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # (3)

THE JESUS LIVES MINISTRIES INCORPORATED

Socretary of State
DIVISION OF CORPORATIONS

VIR YA AR ERNIAm by

Principal Place of Business Maling Addrass
1410C PALM CITY AVENVE 1410C PALM CITY AVENUE
STUART FL 349% STUART FL 3499
3. Date Incorgorated or Qualified 3a. Dale of Last Report
12/20/1991 03/24/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 29039 Not Applicatle
Suite, Apt. # elc. Suite, Apt. #, elc. ) $8.75 Additional
— 5 f f Dy -
22 27] Certificate of Status Dasired @/ Feo Required
City & S1ate Gty & State 6. Election Campaign Financing $5.00 May Be
E . 2ﬂ Trust Fund Contribution L Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI ;3] 33| Florda Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
ClANCAl INEZ ¥ B2| Stend Annbre (PO, Box Number is Not Acceplable)
1410C PALM CITY AVENUE
STUART FL 34994 83
84| ciry FL |as 7p Code

11. Pursuant 1o the provisions of Sections B17 0502 and 617.1508, Flarita Stalutes, the above named corparation submits this statement for the purpose of changing its registered office
or regislered ageat, or bath, in the State of Flarida. Such change was authorized by the carporation’s board of drectors | hereby accopt the appaintment as registered agent, | am
familiar with, and accepl the obiigations of, Section 617.0503. Florida Stalutes.

SIGNATURE _ _ . ___ ... e . . e . I )
Shopalira, typa G penlsed far e of fagebored agent and Tty 1 atie NGTE Ficgateire Agen 17 signatire res e whon fe natdl DATE
12. OFFICERS AND DIRECTORS 13. AT O G ANGE & 0 OF LICF 135 AND LRG0 12
TITLE D [1DELETE 11TNE [EChange [ Audition
NamE MARY TOR FRYE 12 NAME
smeet aoonzss | 802 STAFFORD DR 13 SIREET ADDRESS
CITY-§1-21F STUART FL 7 O —
TIILE D (R 2VTIFLE [dcCnange [ ] Addion
RAME MARY ANN BRYANT 22 NAME
sracerapoeess | D17 SW 218T 23 SIREET ADDRESS
iy -ST. 2P OKEECHOBEE FL 34974 2 ACTY-5T- 00
13 D [JOfLETE 31TNLE [Crange ] Adaition
NAME BOB & TOBBIE NEAL 32 KAME
streer anoness | 63505 E. LAKE CIR 33 STREET ADORESS
CITy-§T- 7 STUART FL 34997 34 CITY-SF-2P
TILE [Joerere 41TITLE ((Fcrange [ Acdition
NAME 4 ZNAME
SIREET ADDRESS 43 STREET ADGRESS
Ciry-8r-7e 4400¥-§1-2P
TILE [CIDELETE 51 TITLE [Change [ Addition
NAME 5 2 NAME
STAEET ADDRESS 5 3STREED ADDRESS
Ty -5T-210 5400 §1-7P
TILE [CIDELETE 61 TITLE [CdChange [ Addtion
KAME 62 NAME
STREET ADSRESS &3 STREET ADAESS
Y-S 2F 64 CITY-ST-2IF

14. 1 do hereby certify thal the information supplied w th this fiing rs voluntarily furnished and does not quakfy for 1he examption stated in Sechon 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated cn this annual repon o supplemental annuai repart is true and accurate and that miy s:)gnature shall have the same legal effect as if made under
oatn, that I.am an officer or director af the conporation or the receiver or trustee ernpowered 10 execuate this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Biock 12 or 8\00ka if changed or on an attachmenpGln an address

A DR DIRECTOR Dt riés Proe: #

SIGNATURE: &éu)r/ulnf" TYPED on%gs;umt nﬁ%t‘){}rﬁm/ T /'—_ 5 } :"Ei,:é 9 7{? - ’&07> ij:j5;)31

CR2E037 (12/95)




