SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OPC(_)RPORATIONS

DOCUMENT # N94000005481 v

1. Corporation Nama

JESUS MUSIC NETWORK, INC.

Principal Place of Business

Mailing Address

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 003 ****6]1 .25

| IR A1 O AR i1 |7l|l L]

5377 - 90018 - 3

+

Trust Fund Contribution

Added to Fees

875011 GLADIOLUS DR 0B 074N

3 313

FT MYERS FL 33908 FT MYERS FL 33919

us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
al 28] 11/04/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apptied For

E’ -2_-,] 59-3314816 Not Applicable

- il City & Stat - j = ~~88:7H additi
—I City & State Tty ae §. Certifcate of Status Desired Od $8.75 Add}llﬁnal
3 2_8| Fee Required
_‘ Zip |__\ Country Zip Country 6. Elaction Gampaign Financing D $5.00 may Be

25

29 [30]

9. Name and Address of Current Reglistered Agent

. Name and Address of New Registered Agent

ROBERTSON, PETER A
500 E. UNIVERSITY AVE.
SUINE A

GAINESVILLE FL 32602

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL FE[ Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

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

s, the abave-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE .
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registared Agent signaiure required when feinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FTLE D [J DELETE 1ATILE [JChange [ Addition

VAME SWANSON, KIM $2 NAME

smeeranoress| 1630 N.W. 42ND AVE. 1.2 STREET ADDRESS

ATY-ST-ZP GAINESVILLE FL 32605 14 CITY-§T-2P

TME D [] DELETE 21 TITLE [OChange [ Addition

UME SWANSON, MICHAEL 2.2 NAME

smeeraoress] 1630 N.W. 42ND AVE. 23 STREET ADDRESS

TY-5T-2IP GAINESWLLE FL 32605 2 4CITY-ST-2IP

mME D [l DELETE 11TMLE [JChange [ Addition

e WATSON, C W™ ~ B 32 NAME o -7

sreeTacoress]  P.O. BOX 763 N/A 33 STREET ADDRESS

TV ST-2P WALDO FL 32694 34, CITY-ST-2P

e : . ] DRLETE 41TME COchange T Addition

AME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

TY-ST-2P 44 CITY-ST-2ZIP

TLE [J DELETE 51 TILE OcChange [ Addition

IAME 5.2 NAME

;TREET ADDRESS 5.3 STREET ADCRESS

TY-ST-ZP 54 CITY:ST-ZP

ITLE [ DELETE 81 TILE [CJChange [ Additien

AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY-8T-2IP 84 CITY-ST-2P

i4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or BlocK'13 if changed, or on an attachment with ar,ad

iz REOUIRED

B NATOREAND TYFGP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

g

dre aith all other like empowerad.

il s

-indicated on this annual report or supplemantal annual repoft 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T/ 550 /7

008193

CR2E037 (5/99)

Cate

Daytima Phone #



