SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMOUNT DUE ON OR BEFORE 05/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N49619

1. Corporation Name

JUBILEE MINISTRIES., INC.
Principal Place of Business Mailing Address

P.O. BOX 883

P.O. BOX 888 ‘
BRADENTON FL 34206-0868

BRADENTON FL 342060888

FILED

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90009 037 ****61.25

(RRRIRV MR ERANBE

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

FL

2] P.O.Brx 209%7 26| Lo. Oy 2098F 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied Fer
17 R - RO . 650310615 Not Applicable
City & State City & State ; . ) $875 Additional
E‘ B P Aﬁ, - ! . FC’ -EI 6 ~ ! I(Th y=a &, Certifcate of Status Desired (3 Foe Required
Zip " Country Zip T Country 8. Election Campaign Financing $5.00 may Be
24] 34204 f2s} M enatees b?f g0 ¢ [30] Mendlee Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Mame
DAVIS, CHARLES E 82| Street Address (P.O. Box Number is Not Acceptabla)
218 ANNIE ST ]
ORLANDO FL 32808 83
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tifle  applicable.

(NOTE: Registered Agent signatre required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 3 DELETE 1.4 TIMLE - [Change [ Addition
NAME HELLIER IV, CHARLES 12NAME CM"\’VS #M ﬂL“
sreeraooress| 13901 BLESSINGS RD Dp— et Glen Abb X ’
crv.stze | BRADENTON FL ACTY-ST-ZP Bradendm, £ 39202
TME DT {J DELETE 21TME JChange [ Addition
NAME SCHODER, WARREN 22NAME
smeeTanoress| 1105 110TH ST E 23 STREET ADDRESS
CITY-5T-2P BRADENTON FL 2AGITY-ST-2P
[ me 5 17 - DELETE 31 TME 3o am‘e"HeI(z? 7 [Z+ehenge ... - - [ Addition
NAME HELLIER, JOANNE 3.2 NAME L Clenm flbin bk
steeTaooress| 13901 BLESSINGS RD sssmeEromess| LOFE SHen '
orv.srze | BRADENTON FL oot | B radindm, FL Y202
TME ] DELETE 41 TILE [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRESS 41 STREET ADORESS
CITY-§T-2iP A4 CITY-5T-2P
TILE [J DELETE 5.1TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P 54 CITY-ST-2IP
TME ) DELETE 81TME CicChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CI¥Y-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 ather like empowered.

SIGNATURE:

[REE R

CR2E037 (5/99)

Datd

1/20)44

Daytime Phone #



