FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N DWISI;:chlagO(::)::TEONS Secretary Of State
DOCUMENT # N94000003770 (4)

1. Corparation Name

MOVING WITH JESUS MINISTRIES, INC.

AR BRSO

Principal Place of Business Maiiing Address
PQ. BOX 466 P.O. BOX 466
ST. AUGUSTINE FL 32085 ST, AUGUSTINE FL 320850466
3. Dat incorporélsaaioroualiﬁed 3a. Dale of L. W
Orreal dafi7ft
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.;TI E\ 59'3268572 _{Not Applicable
Suite, Apl #, et Suite, Apl. #, slc. ’ . $8.75 Additional
2—2| ;l 5. Certificate of Status Desired E Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may B
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for ntangible tax under s, 199,032,
rﬂ] ;l 20 m Florida Statutes {7 ves ﬁ No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
81| Name
GUILFORD, OLIVER L 92| Sirect Address (P.0. Box Number s Nol Acoaplabie)
3830 LEWIS SPEEDWAY
ST. AUGUSTINE FL. 32095 83
84| Ciy FL 881 Zip Code

13. Pursuan! to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporaticn submits this statement for the pur?:gso of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

SIGNATURE Sigrature, lypad or pr nled name of registarad Bgant and fite if applicable. (Nﬁrs- Regisierad Agent gigriature required when rginatating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 7}
TIE D [ DELETE 117TLE [ change 3 Addition g
NAME GUILFORD, OLIVER L 12 NAME B
steeet aooess | 3630 LEWID SPEEDWAY 13 STREET ADORESS %
oIy ST-2P ST. AUGUSTINE FL 32095 14 GITY-5T-ZIP &
TIMLE D T OELETE 21TIE [Jchangs [ Addition |O
NAME GUILFORD, SUSAN E 22NANE

swecraooress | 3830 LEWID SPEEDWAY 2. STREET ADDRESS

CITY-51-2P ST. AUGUSTINE FL 32085 2.4 0iTY-5T-2P P

TITLE D TALORLETE 31 TMLE DIRECIOR [ change (X Addition

Wt LARSEN, PATRICIA J 22 NAN _c% ouf z-; .

smeenonaess | 25484 LAKE WOHLFORD ROAD assmeeraonness | 3 HiLD REYH DK

CiTy-S1-200 ESCONDIDO CA 82027 34, GITY-§1- 29 i Au QU IN&; Fl. 32098

e ) [T DELETE LTI " T Crange LT Addition

NAME KNOWLES, MARY E 4.2 NAME

sireer apemess | 4C04 BOX 680 4.3 STREET ADDRESS

CATY- §T-2F OLD TOWN FL AACITY-ST-2P .

E D [ DELETE 51 TIMLE W Trange "W Addition

A OUTLEY, TOM 5.2 NAME

sreer aoontss | 3 HILORETH DR 53 STREET ADDRESS y

CITY- 51- 2P STAUGUSTINEFL 3 2OQ5 5.4 CITY-8T-2IP zf ‘0 SZWS

T D [T OELETE B1TITE [Tthange X Addition
NAME LARSEN, PATRICIA J £2 NAME

street aconess | 500 AVENIDA VERDE .3 STREET ADDRESS .

GiTv-$1-2IP SAN MARCO CA 9200»“) I 6.4 CITY - 5T-2PP _Z’ I q ZObq

14. [ do hereby cartily that the information supplied with this filing does not qualify for the exemption staled in Section 118,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annyal reporl or supplemantal annual report is true and accurate and that my signalure shell have the same legal effect as if made under oath; that
| am an ofticer or director of the corporation or the receiver of trustee empowered to exacute \his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or of an aftachment with an address. ,
SIGNATURE: LM = SRt Guil Forp 4/3Qk7 7 Go485298920/

[3
AT A T T Y T T W T YT T Y DaAme Bhone § 005170




