FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000003770

1. Comporation Name

MOVING WITH JESUS MINISTRIES, INC.

FILED :
Apr 25, 1999 8:00 am :
ecretary of State

04-25-1999 90010 025 ****61 .25
04-25-1999 90010 026 *****g 75

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

vrmmI mImG EEE RSN T A N TN

- 4886028- 90061‘) - 1%

IO O

Mailing Address

P.0. BOX 466
ST. AUGUSTINE FL 32085

Principal Place of Business

P.O. BOX 456
§T. AUGUSTINE FL 32085

. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed X
2] 2] 07/28/1994 |
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI Ny mber Apglied For !
22| 27 59-3268572 Not Applicable E
T City & State T : —Cityd State - T ettt o Status Dacired $8.75 Auditionas !
;;l v 5. Certifcate of Status Desired K Fee Required ;
Zip Courtry Zip Country 8. Elaction Campaign Financing $5.00 t1ay Be )
[24] [25] [20] [30] Trust Fund Contribution Added tc Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

GU“.FOHD. OLWVER L 82| Street Acdress (P.0O. Box Number is Not Acceptable)
3830 LEWIS SPEEDWAY - !
ST. AUGUSTINE FL 32095 ]

84| City 85| Zip Cxde

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .suthorized by the corporation’s board of directors. ! hereby accept the aprointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of prnted nane of registerad agent and title if applicabla {NOT : Registered Agent sig required wher rei DATE 6 | @
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS 3ND DIRECTGHS IN 12 =
e D ] DELETE (4TME CiChange  [JAddtion | T |
NAME, GUILFORD. OLIVER L 1.2 NAME -
steeet aonress| 3830 LEWID SPEEDWAY 12 STREET ADDRESS v I
crv-stze | ST. AUGUSTINE FL 32095 $4CTY-ST-2P I
TITLE 4] ] DELETE 21 TILE []Change  [JAddtion | © ]
NAME GUILFORD, SUSAN E 2.2 NAME !
sTreeT ooress| 3830 LEWID SPEEDWAY 23 STREET ADDRESS
omv-st-z¢ | ST. AUGUSTINE FL 32095 2 4CITY-ST-2P
TIMLE D [} DELETE 31TME B [JChange _ _[] Addition J
“nae T | QUTLEY, NANCY 32 NAME
smreetaooress| 3 HILDRETH DR. 33 STREET ADDRESS
CITY-§T-2P ST. AUGUSTINE FL 34.CITY-5T-ZP
TIM.E D (5 DELETE 4ATMLE [JChange  [] Addition
NAME KNOWLES, MARY E 4,2 NAME
smreeTanoress| 4004 BOX 660 42 STREET ADDRESS ;
crv-srze | QLD TOWN FL 44 CITY-$T-2P ;
TME D {0 DELETE 51TTLE [JChange [ Addition
e OUTLEY, TOM s2e |
streeT apcress| 3 HILDRETH DR 53 STREET ADORESS
CITY-5T-21P ST AUGUSTINE FL. 54 CITY-5T-ZP
TLE D [ DELETE 61 TILE [JChange [ Addition ‘
NAME LARSEN, PATRICIA J 6.2 NAME
sTreeT aooRess| 500 AVENIDA VERDE 63 STREET ADDRESS ;
CITY-ST-ZIP SAN MARCO CA 64 CITY-ST-2P

T4, T hereby certify that the Informatian supplied with this filing doss not qualify for the exemption stated it Section 119.07(3)(i), Florida Stalutes. 1 further certify that the in ormation |
indicated on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that! am an !
officer or diractor of the cofporation of the receiver of trustee empowered to 2xecute this report as required by Chapter 617, Flarida Statutes; and that my name appe:rs in
Block *2 or Block 13 if changed, or on an attachment with an address, will el other like empowered.

SIGNATURE: WG A, JUIRSUIGA E. Qallaﬁn@ 4/%&1@04)?2? -

SIGNATURE AND TYPED OR 9RI Phane #




