2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 14, 2005 8:00 am

s S
DOCUMENT # N50354 SR Secretary of State
1. Entity Name {_ by LT
2 Ao : 02-14-2005 90053 047 ****6]1 .25
JESUS CHRIST'S RECONCILIATION MINISTRIES, :
INC.
Principal Place of Business Mailing Address
1904 W KIRBY,STREET . 1904 W KIRBY STREET Awvaer =T
TAMPA FL 33604 TAMPA FL 33604
us us
Suite, Apt. #, gte. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5, Cettificate of Status Desired O gi'gg"ﬁgg‘ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - " Name o - ) ’ -
?%Tﬁ?‘(?ﬁgeg‘%ﬂ L Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33604
‘ City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Shgnatuta, yped-ar printed name o 1egistered agant and Lile it applicable (NOTE Ragmsterad Agent signalute requisd when reinstating) DATE

9. Flection Campaign Financing $5.00 May Be
*_ = Trust Fund Contribution. O Added to Fees

- L5

10. . OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TC 9]

a7

FFICERS AND DIREVC;I'OF!S IN 10

TIMNE PTD [T Deiste - L [ change  [J Addition
NAME QUINTERO, EDGAR L NAME

STREET ADDRESS | 1904 W KIRBY 5T STREET ADDRESS

civ-sze |TAMPAFL 3 I &0 \/ CY-51-2P

TMLE vSD O Delete THLE ’ [ Changs [ Addition
NAME QUINTERQC, MARIA C NAME

STREET ApoAEss | 1904 W KIRBY ST STRECT ADDRESS

arv-s.ne |[TAMPAFL 23 oy CITY-51- 2P

me (T, _ O Deleta_ me . [change [ Addtion
NAME QUINTERQ, FRANCISCO E. NAME :

STREET ADDRESS 23208 BLUE RIDGE PLACE STREET ADDRESS

CITY-S1-2IP LAND O’ LAKES FLL CITY-ST- 7P

I5LE T O Delele TITLE [J Change [T Addition
e HARDEN, CEDRIC

NAME
stReer apoiess | BHMENAVAJOAVE /7 OY ed. /("dfd - STREFT ADDRESS
orv-st-ze | TAMPARE-33612 '73:—-70 % xTHOY CHTY-ST-2IP
7.

TILE [ pelste TIILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-S1- 2P

THLE ' _ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-SI-7iP CITY-ST- ZIP

12. | hereby cerurg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Flerida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- Dare Dayums Phone #



