FILE NOW: FILING FEE IS $61.25

NONPROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION "\ Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale
1996 . / DIVISION OF CORPORATIONS

DOCUMENT # N94000005154 (9)

1. Corporation Name

JESUS SHEPARD OF THE FIELDS, INC.

AR AT O R

Principal Piace of Business Mailing Address
15008 SW 113TH CT 15008 SW 113TH CT
MIAMI FL 33176-7404 MIAMI FL 33176-7404
3. Date IncoBorated or Qualified 3a. Date of Last Report
10/19/1994 03/30/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 93 Not Applicable
ite, Apl. #, elc, Suite, Apt. #, etc. ] -
Suto, Apt. #, et ute, A e 5. Certificate of Status Desired (] $B'75 Adqmonal
22 ?7’—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ 2_al Trust Fund Contribution O Addod to Fees
Zip Gountry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
E ?5—' Zl 30 Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
BOTTS, ALFONSO L 82| Street Address (P.O. Box Number is Not Acceptable)
15008 SW 113THCT
MIAMI FL 33176-7404 &
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 17,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ o .
Slgrature, typod or printed name of registe-ed agent and tita if eapplicable (NOTE: Plagislered Agsnl signatura requirad when reinstatng) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND: DIRECTORS IN 12
TITLE DPF [JDELETE 11 TILE [JChange [ Addition
HAME BOTTS, ALFONSO L 12 NeME
siaees aporess | 15008 S.W. 113TH COURT 1.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 14CIY-ST-21P
MLE DCPM [IDELETE 21TILF Clchange L Addition
NAME BOTTS, MINNIE P 22 NAME
steeet aoress | 15008 S.W. 113TH COURT 23 STREET ADDRESS
GITY-ST-2IF M'AM' FI. 2 4 CITY-57-21p
TI5LE T [DELETE 31TLE [[1Change  [] Addition
NAME DAVIS, ELLAWEEN M 32 NAME
sreeraporess | 10945 SW. 172ND STREET 33 STREET ADDRESS
CITY-§T-21P MIAMI FL 34, CITY-ST-21P
TILE 15 CIOELETE 41TME [jChange L] Addition
HAME LINTON-BOWARD, VERONICA D 4 ZHAME
streer avoress | 14045 MONROE STREET 4.3 STREET ADDRESS
CITy-S1-21p MIAM! FL 4ACIY-ST-2P
TILE 1D CIDELETE 5.1 TITLE ClChange ] Addition
NAME MONS, JEFFREY 5.2 NAME
sreeraboress | 14705 S.W. 104 PLACE 5.3 STREET AGDRESS
CITY-ST-2P MIAM FL 5.4 CITY-ST-2IP
TITLE CIDELETE B1TITLE [change ) Addition
KAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP £.4 CITY-5T-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished arxd does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | further
certify tha! the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the sams legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

8-S 9L Bes-5F-s a5t

OFFICER OR DIRECTOR 7 ‘Date DBaytime Fhone a“ /C




