FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seacretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JESUS MUSIC NETWORK, INC.

481 (6)

Principal Flace ¢f Business

Mailing Address

(AR

3. Date incorporated or Qualified

™ D608/ 1586

2. Principal Piace of Businoss 28, Mailing Address 4. FE! Number Applied For
] §250-11 GlaviotuS 04[] Sf}M < 3314816 Not Applicable
Suite, Apt W, etc. Suite, Apt. ¥, efc. N . k 33,75 Additional
;2—] 7 ] 2 E] 5. Certificate of Status Desired R’ Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 ma
. ] B y Be
23] FoRT ypqeR S 28] Trust Fund Contribution Added 1o Fees
2ip Count Zip Country 8. This corporation has liabllity for intanglble tax upder s. 199.032,
L;i G 3 ?O X 25 U-? ﬂ' _2;1 n Florida Stalutes O ves E“Nf
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name
ROBERTSON, PETER A 82| Sirest Address {F.O. Box Number is Not Acoapiable)
500 E. UNIVERSITY AVE. _
SUITE A 83
GAINESVILLE FL 32602 gy

35[ Zip Code

FL

11. Pursuant fo the provisions of Sections 617,0602 and §17.1508, Fiorida Statutes, the above-named corporation submits this siatement for the pur
atfice or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil:ar with, and accept the obligations of, Section €17.0503, Florida Statutes.

8 of changing fis ragisiered

SIGNATURE Signature tepad or printed nae of registerad agenl and bite if applicable. {NOTE: Registared Agent signature required when rain?lning) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D £ DELETE LATIME T3 Thange™ "L Additon | &5
NAME SWANSON, KiM 1.2 NAME

smeeranoaess | 1830 N.W. 42ND AVE. 1.3 STREET ADDRESS §
CITY - §T- 2P GAINESVILLE FL 32805 14 OITY-§T-21P

TIeE D [T DeLETE 21TIE [dchange [ Addition | O
HAME S'WANSON, MICHAEL 2.2 NAME

stecanoriss | 9630 NW. 42ND AVE, 23 STREET ADDRESS

Gty - ST- 2P GAINESVILLE FL 32605 2 4 CITY-§T- 2

e D LT DELETE 31TMLE I Crange [ Addition
NAME WATSON, C W 3.2 NAME

sweeraporess | P.O. BOX 763 N/A 3.3 STREET ADDRESS

CTY- §T-20P WALDO FL 32894 34 C7V-5T-2IP

TILE [J okcete 41 TILE [JChange — ] Addition
NAME 4.2 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CiTy-S1-2P 44 CTY-57-2P

TITE T DELETE 5.1 THILE L Change [ Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-S7- 2P

TLE (T DELETE 61TALE ] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDAESS

CITY-51- P 6.4 DITY- ST-21P

14. 1 do hargby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indkcated on this annual report or supplemantal annual report is true and acourate and that my signature shall have the same legal eflect as it made under cath; that
i am an oflicer or director of the corporation or the recaiver or irustea empowered to execule this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

AT
141?4!' Bl

SIGNATURE =<7

" EANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF OYRECTOR

R NS00

P/~ 4%0-1769

Daytimes Phone ¥ QOBS 113

£, /?4?7



