FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

WE

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90096 013 ****61.25

.
DOCUMENT # N94000005154
1. Corporation Name
JESUS SHEPARD OF THE FIELDS, INC.
Principal Place of Business Mailing Address Co ;
15008 SW 113TH CT 15008 SW 113TH CT
i wmr s IR
2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
= | 10/19/1994 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2-] m Not Applicable
- Chy & State ol City & State 5. Certfoats of Status Desired O] $8F;:’e 5:; :sgiriznal
Zip Country Zip Cauntry €. Election Campaign Financing $5.00 may Be
;] I—za ;;] Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Cursent Registered Agent 10.. Name and Address of New Reglsterad Agent
81| Name
BOTTS, ALFONSO L 82| Strest Aadress (P.O. Box Number s Not Acceptabis)
15008 SW 113TH CT
MIAMI FL 331767404 & -
84| Ciy FL 85] Zip Code

T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Bignature, typed or pf‘ilnlad name of registered agant and Ube f appicable. ROTE: Registerad Agent sig Tequired whon reinsta DATE
7. - OFFICERS AND DIRECTORS 3 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PFD [J DELETE 1ATME ’ " [OcChange [ Addition
NAME BOTTS, ALFONSO L 12 NAME :
streeTaporess| 15008 S.W. 113TH COURT 1.3 STREET ADDRESS
CITY. ST- 2P MIAMI FL 33176-7404 14 CIFY-ST-2P
TME CPVD {J DELETE 21 TME Elchange  [JAddition
NAME BOTTS, MINNIE P 22 NAME
streeTavpress| 15008 S.W. 113TH COURT 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176-7404 2. 4 CITY-5T-ZP
TITLE T [ DELETE 31 TMLE -~ 7777 [Change " [ Addition
NAME DAVIS, ELLAWEEN 22NAME
streeTaporess| 10145 SW. 172ND STREET 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 34, CITY-5T-2P
TITLE s OJ DELETE 41 TITLE CJChange [ Addition
NAME LINTON-HOWARD, VERONICA D 4. ZNAME '
street aooress| 14045 MONROE STREET 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 44CITY-$T-2P
TME O [ DELETE 5.1 TTLE [Change  []Addition
NAME DAVIS, ELVIN 52 NAME
sreet aporess| 10145 SW 192ND ST 53 STREET ADORESS
CITY-ST-2P MIAMI FL 33157 54 GITY-ST-ZIP )
TITLE ] DELETE 6.4 TITLE “[JChange  [] Addition
NAME 6.2 NAME v
STREET ADDRESS 5.3 STREET ADDRESS
| CTY-5T-21P 8.4 CITY-ST-2P

T4 Thereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat-utes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

0034615

2-22-77 (305)355-75%0



