FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
*~ CORPORATION
ANNUAL REPORT

1999

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

Jan 23, 1999 8:00am
Secretary of State

DOCUMENT # N93000004009

1. Corporation Name )
JERRY GRIFFIN MINISTRIES INC.

5
o

01-23-1999 90041 047 *#=£75.00

Mailing Address

COUNTY ROAD 170N
CARYVILLE FL 32427

Principal Place of Business

COUNTY ROAD 178N
CARYVILLE FL 32427

0 G

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed N

|24

21} - 26] 08/24/1933 }
Suite, Apt. #,etc. - +  Suite, Apt. #, atc. 4. FE{ Number Applied For
23] L 27] 59-3203739 : 7 [Not Appiicable
City & Stat : City & State ti
ity e ity & Sta 5. Cartifcate of Status Desired E/ $8.75 Aditional
2_3| . ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing U/ $5.00 May Be
@ ;;‘ lm Trust Fund Contribution Added to Fees

9 Na;nn and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- o i 81 Name
GRIFFIN, JERRY.L- |, - - 82| Street Address (P.0, Box Numbar is Nol Acceptable)
COUNTY ROAD 179N
CARYVILLE FL 32427 83
. . 84 City e FL ‘ ?5 .Zip Code

“+"office or redisterad agent, or both, in the State of Florida, Such chan

Edréu_glrgt lb'.the provisions of Sections 617.0502 and 617.1505; Florida Statuies, the abova-named corporation submits this statement for the purpose of 'cha\n'gir]g'i‘ts_',regist'ere;:l
e was authorized by the corporation’s board of directors. | hereby accept the appointment &s ragistered ;:
I e R T R TTRE 4]

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes, 35
SIGNATURE
Signature, typed of printed nama of registerad agent and litle if applicable. (NOTE: Registarad Agent sig| required whan g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TITLE PD [ DELETE 1.5 TIME ) [JChange [ Addition
NAME GRIFFIN, JERRY L 1ZNAME
streer aporess| . COUNTY ROAD 179N 13 STREET ADDRESS
arvst.ze | CARYVILLE FL 32427 14 CITY-ST-2P
VD [J DELETE 24TIMLE [JChange [ Addition
GRIFFIN, IRMA 22 NANE
COUNTY ROAD 179N 23 STREET ADDRESS
CARYVILLE FL 32427 24 CTY-5T-29 :
D ’ [ DELETE 3ATITLE " [Jchange [ Addition
E SLEWIS, EDDIE - 3.2 NAME
smeetaporess| 800 MAYFIELD ST J-58 33 STREET ADDRESS
arvsr.ze . | 'MONROEMILLE AL 34.CITY-ST-2P
TITLE s - [T DELETE 41 TIMLE [OChange [ Addition
nwe .. | HARRIS, KENZIE 4.2 NAME
seeraporess| CR 179 N o 43 STREET ADDRESS
CITY-5T-2P CARYVILLE FL 32427 44CITY-ST. 7P R e
TME D [ DELETE 54 TITLE JChange [ Addition
NAME SIMMS, EARL 52 NAME
street aooress| PO BOX 232 N/A 53 STREET ADDRESS
CITY-ST-2IP CARYVILLE FL 32427 54 CITY-ST-2P
TMLE R [J DELETE SATITLE [J Change [ Addition
NAME ;; : Peerl 6.2 NAME
sTReETADDRESS| | 6.3 STREET ADDRESS
CITY-ST-21P i 64 CITY-ST-ZP

74, | heraby corify hat the information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3)()
indicated on this annual report ar supplemental annual report is true and accurate an:

Florida Statutes. | further certify that the infarmation

d that my signature shall have the same legal effact as if made under oath; that } am an

officer or diréctor of the corporation or the receiver or trustse empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

ZpLFIN

SIGNATURE: (/711

CR2E037 (11/98)

(= 1{-79 (550)593-9/7°

TiESESS



