FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

‘(ﬁ""-l"z‘-';;.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-09-1999 90005 045 ****61 .25

1. Corporation Name

\(I;VESLEY GROUP HOME MINISTRIES

DOCUMENT # N92000000982

OF JACKSONVILLE, IN

Principal Place of Business

1415 LA SALLE STREET
JACKSONVILLE FL 32207-3196

Mailing Address

1415 LA SALLE STREET
JACKSONVILLE FL 322073196

IAEME AR R

Apr 09,1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 3 12/23/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 271 596045472 Not Applicable
- ity & State ~-  Clty & Stats ’ o ' iti
I’-] City & Ste h ° 5. Certifcate of Status Desired O 53'75 Add}tlona!
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
m E;} m 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
HILL, TERESA L. 82| Strest Address (P.0. Box Number is Not Acceptable)
1415 LASALLE STREET
JACKSONVILLE FL 32207 83
84: City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

as registered

SIGNATURE Signature, typed or printad name of registered egent and title if applicable. {NOTE: Registerad Agent sipnaturs requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME S ] DELETE 1A TINE OcChange  {] Addition
NAME STANDIFER, LINDA C. 1.2NAME

smeetaooress| 226 NORTH LAURA ST 1.3 STREET ADDRESS

CITY-8T-21P JACKSONV“.LE FL +4CITY-5T-2P

e T [] DELETE 24 TILE [JChange [ Addition
NAME MOORE, DEBRA B. 22 NAME

streeraporess| 1415 LASALLE STREET 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 . 2.4CITY-5T-ZP

TMLE D : L} DELETE 31TME CiChange 7] Additlon
NAME PRESTON, ED 32 NAME

sreeraporess| 4717 EMPIRE AVE 3.3 STREET ADDRESS

CITY-8T7-2IP JAGKSONVILIE FL a4, CITY-5T-2IP

TILE PD [J DELETE 41TMLE [Change [ Addition
NAME HILL, TERESA L. 4. 2HAME

stReeTaporess| 1415 LASALLE STREET 43 STREET ADDRESS

CITY-S8T-2P JACKSONV“.LE FL 44 CITY-ST-ZIP

TE D [ DELETE 5.17IME D CdChange ] Addition
NAME QUEENER, CHARLES - 52 NAME Hastings, David C.

swreet aopmess| 11635 SHERBORNE CIR N 53STREETADDRESS | 4,379 Water Ok Lane

CITY-ST.ZP JACKSONVILLE FL 54CMV-ST-2F | Tarkoonville, FL 32710

TME D [J DELETE 61 TLE [Jchange [ Addition
NAME MASSEY, MARY A. 5.2 NAME

streeTaooress| 6750 EPPING FOREST WAY, #106 3 STREET ADDRESS

Y- ST 2P JACKSONVILLE FL .ELC‘TY -ST- 2P

14. | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual 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 trustee empowered

10 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 other like empowered.

SIGNATURE:

SIATYREREQUIRED - NMosre

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Hi1lgs G 396 Zoa,

|

CR2E037-(14/98)—-



