FILED

FILE NOW: FILING FEE IS $61.25 e
Apr 14,1999 8:00 am g

NONPROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-14-1999 90152 015 8. 75

1999
DOCUMENT # N4689

1. Corporation Name

04-14-1999 90152 016 ****61.25

-

THE JESUS LIVES MINISTRIES INCORPORATED

Principal Place of Business

1410G PALM CITY AVENUE
STUART FL 34994

Mailing Address

1410C PALM CITY AVENUE
STUART FL 34894

VR GRR

14.") heraby certify that the information supplied with this flling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signafure shall have the same legal effoct as if made under oath; that i am an
officer or diractor of the corparation or the receivar or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' C)IW& A~)0- f/'fgmphg;zg/.m. 9;3%

0

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26] 12/20/1991 o
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For | |
22| . 27| e - EROD. L e - Not Applicable | —~
City & S City & State iti
'ty & State y 5. Certifcate of Status Desired [ $8.75 Additiona)
E] 28 quired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be }
—;I 25 29 - m Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name '
CIANCA, INEZ Y 82| Steet Address {P.O. Box Number is Not Acceptabie) '
1410C PALM CiTY AVENUE
STUART FL 34994 &
84| Ci Zip Code '
City F L 85 P .
1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. '
SIGNATURE s
Signature, typed or printed name of registerad agent and tite If applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE o .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D {1 DELETE 11 TILE [Change  [JAddition | =
. NAME MARY TOR FRYE 12 NAVE B
sweeraobress| B02 STAFFORD DR 13 $TREET ADDRESS a
OITY-ST-ZP STUART FL 14 CITY-ST-2P &
TME D [] OELETE 21 TRLE [change [ Addition L?
NAME MARY ANN BRYANT 22NAME :
streeTacoress| 517 SW 218T 23 STREET ADORESS
overze. - [LQOKEECHOBEE FL.34974 - - . - -B24QM-ST2Pr | cmn en e e . A
TIME D [ DELETE 3.1 TME [Clchange [ Addition
NAME BOB & TOBBIE NEAL 3.2 NAME
sweeTooress| 83505 E. LAKE CIR 33 STREET ADDRESS
crv.st.z¢ | STUART FL 34997 34,CITY-ST-2P '
TIMLE [ DELETE 44TMLE [Ichange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-5T-2P ]
TIMLE [J DELETE 5.4 TITLE [Qchange [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-8T-2ZIP 5.4 CITY-ST-21P
TME {7 DELETE G4 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS % 6.3 STREET ADDRESS
crv.sraee b §4CITY-ST. 2P i



