FILE NOW: FILING FEE IS $61.25 FILED

CORPORAON FLOMOA DEPATTMENT O STATE Mar 03 1997 8:00am
ANNUAL REPORT

Drwsucfzc:ia&z:c;:t:"nons Secretafy Of State

1997

DOCUMENT # N95000001060 (1)

. Corporation Namo

FEED MY SHEEP MINISTRIES OF THE LORD JESUS, INC.

N E R RO R

Principal Place of Business Mailing Address
23 E 56TH ST 23 E 56TH ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 322084704
3. Date Incorporated or Qualified | 3a. Dat 0& oléfs%o
03/06/1895
2. Puncipal Place of Business 2a, Maling Address 4, FE| Number | Applied For
21 ﬂ E. S(&‘f*\- r S“ f‘ec* 26| 2.3 E. 56 %- 3’-)”80" 59-3304597 Not Appticable
Suite, Apt. 4, elc. N Suite, Apt. #, Bte. ;
wie: ApL A gl wie. Ap §. Certificate of Status Deslred 0O 33.75 Addtional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;TQCK SU'"'W’ le F‘ ' E] Vi Jle F [ Trust Fund Contribution O Added 1o Fees
Zi Counly, Zip Country 8. This corporation has tiability for intangible 1ax undler s. 199,032,
;‘ %210 8 ”ﬂ ] } 5 A’ ;6] Sm g M SA' Florida Statutes Clves [no
9. Name and Address of Current Regletered Agent . Name and Address of New Registered Agent |

81| Name
e ¢
ggch:GsfHLEsgN T SR. B2 S;ieet A:{:és: (Pnﬁ E %mba§%‘§g@abl§ R

JACKSONVILLE FL 32208 83
™ CWS&GKMW”@ FL ®| 4550

11. Pursuani to the provisons of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of diractors. | hereby accep! the appcintment as registered

agent. 1 am lagiliar with, gn bligations of, Section 617.0503, Florida Statutes.
SIGNATURE M _________ )54 Ko T Shurxs Se- .2,/2 S'/? 7

gniature, yped o printed name o wgmverm agent a1 litie if applicable {NOTE: Registered Agent eignature requed when rainstating) DATER
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS [N 12 g
e D [T DECETE 11TIMLE [ Change [T Addition &
NAME STUCKS, LEON T 1.2 NAME =
stecetacoress | 23 E B6TH ST 1.3 STREET ADDRESS §
CITY-51-2P JACKSONVILLE FL 32208 14 6TY-ST-2P &
I ¥) [J DECETE 21 TITLE [T Change [ Adaition |O
HAME STUCKS, JULIA L 2.2 NAME
staeet aooness | 23 E 58TH ST 23 STREET ADDRESS
CTY-S1-1P JACKSONVILLE FL. 32208 2 4CTY-ST-2P
TLE D [ oELETE 31TILE [ Change L] Addition
RAME HARRIS, CAROLYN 32 0AME
sireetanoress | 1054 SCRIVEN ST 33 STREET ADDRESS
G- 502 JACKSONVILLE FL 32209 34.0¢-51-2P
TILE [ pecEiE A1TITEE C¥ehange [ Addition
HAME 4 2 NAME
SIRFET ADOIRESS 43 SIREET ADDRESS
CITY-51-2IP 44 CITY-S1-2IP
TITLE [ bELETE S1TIME L] change | Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y -S1- 2P 54 CITY-571-21P
TIILE [T DELETE B.ATILE T Change T Adoition
NAME .2 NAME
STREET ADURAESS 6.3 STREET ADORESS
CITY-S1- 2 6.4 CITY- 5T-2IP
14. 1 do hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have 1he same legal effect as i made under oath; that
1 am an officer or diregtor of the corporation or 1he receiver or trustee ampowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Biock 13 if changod pn an attachment with an address.

SIGNATURE: S oD 5.V USHRI YT, Sucks  2/25 /17 (Fod764446Y

=gy PRy el gk




