FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state.

indicated on this annual report or supplemental annual rapert is true and accurate and that my signature shall have the same leg
Red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
&s, with all cther like empowered. '

officer or director of the corporation or the receiver or trustee smpop
Block 12 or Block 13 if changed, or on an attachment wi L

SIGNAZ

SIGNATURE:

d in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al effect as if made under oath; that t am an

8
NONPROFIT > FLORIDA DEPARTMENT OF STATE Apnr1l 4, 1999 8:00 am :
CORPORATION ‘ Katherina Harris t S 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90056 047 ****41 25
- )
DOCUMENT # N94000001095
1. Corporation Name
JEFFREY BROWN MINISTRIES, INC.
Principal Place of Business Mailing Address .
2933 ELBERT WAY 2933 ELBERT WAY
KISSIMMEE FL 34758-2812 KISSIMMEE FI. 34758-2812
us us
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
1] 26] 03/04/1994 ’
Suite, Apt. #, etc. Suite, Apt. #, ete. | 4. FEI Number Applied For ;
[22] - 27] CC - © | - 59-3228601 Not Appiicable | '
City & State City & State ) . $8.75 Additional
E[ ;;l 5. Certifcate of Status Desired O Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bo
;Il Es—] ;9_] [;EI Trust Fund Contribution O Added to Fess
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
81| Name l
“LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED B2| Streat Address (P.O. Box Number is Not Accoptabla)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 83 :
' 84| City FL 85| Zip Cade i
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its ragistered !
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registarad agent and titla if applicabla. {NCTE: Ragisterad Agent 3ig required when rei DATE oo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME p : [ DELETE 14 TME ClChange  [JAddition | =
NAME BROWN, JEFFREY 12 NAME &
sTrReeTADDREss| 2933 ELBERT WAY 13 STREET ADDRESS a
CITY-ST-2ZIP KISSIMMEE FL 14 CITY-5T-ZP &
TITLE D [7] DELETE 24TME [JChange  []Addition | ©
NAME BROWN, STEPHEN A. 22 NAME
streetaporess| 3907 LAUREL BRANCH COURT 23 STREET ADDRESS
erv-st.zp ) LAKELAND FL - T - Y zecmvstap B :
TME DsT L1 GELETE 31 TITLE [JChange [ Addition
NAME BROWN, JOAN 32 NAME
sTReeT aDDRess| 2833 ELBERT WAY 33 STREET ADDRESS }
CITY-ST-2P KISSIMMEE FL 34.CITY-ST-2P ;
e D (1 DELETE 41TME [IChange  [JAddiion | |
NAME LAMB, EDDIE 4.2 NAME *
streeTaooress| 316 KENT ROAD 43 STREET ADDRESS \
CiY-ST-2P LAKELAND FL 44 CITY-5T-2P I
TMLE (J DELETE 51TME [JChange  [] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY.ST.ZP l
TMLE 3 DELETE 81TME {JChange [ Addition I
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST-ZP I
i
t

SIGNATURE AND TYPED OR PRI f'-' il

gfzm(yﬁ

Bawl_ 4/1/tq _ wDsT7-5H5
Baf [ [ Diaytine Elbne # !



