FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000001060
FEED MY SHEEP MINISTRIES OF THE LORD JESUS, INC.

Principal Place of Business

58 14 N MAIN ST
JACKSONVILLE FL 32208
us

Mailing Address
23 E 56TH ST

JACKSONVILLE FL 32208
us

FILED g
Mar 02, 1999 8:00 am 3
Secretary of State

03-02-1999 90078 011 ****70.00

ARG A

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifad

24 Z:’;’:J\aoa [25] Duva |

20] [3]

Trust Fund Contribution

7 7035 FPekedr Streetls] 03/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3304597- © 7 7 = [MNerApplicable
City & State City & State _ . $8.75 additional
El JQQ,KSO!]\H l/& F ,‘ ?8] 5. Certifcate of Status Desired IB/‘ Fee Required
} Country Zip Country 6. Election Campaign Financing [:] $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STUCKS, SR L
23 E 56TH ST
JACKSONVILLE FL 32208

81} Name

827 Straet Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida, Statutes.

siGNATURE beoan Tv SFUCKS J#. —

Eém\r_}qmé’} 1999

Signature, typed or prinied nama of registered agent and title if applicabie (NOTE: Registered Agant signature required when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 11TIMLE [CChange [ Addition
NAME STUCKS, LEON T 1.2 NAME
street ooress| 23 E 56TH ST 12 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32208 14 CITY-5T-2IP
TmE i) O DELETE 24 THLE — [dChange [ Additon
NAME STUCKS, JULIA L 22 NAME T
streeTapoREss| 23 € B56TH ST 23 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32208 2.4 CITY-ST-2ZIP
TITLE )] [J DELETE 34 TLE OcChange [ Addition
NAME HARRIS, CAROLYN 3.2 NAME
streer anoress| 1054 SCRIVEN ST 3.3 STREET ADDRESS
orv-stze__ | JACKSONVILLE FL 32209 34,CITY-ST-29
TME [J DELETE 44 TIMLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP .
TITLE [J DELETE 51TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 6.1 TME [lchange [ Addition
NAME B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

13,71 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same leg.

da Statutes. | further certify that the information
al effect as if made under cath, that | am an

officer or director of the corporation of the receiver or trustea empowered to execuls 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 fike empowered.

SIGNATURE:

SiANSELERS RGDUIRZR. Y

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> sr. 3/29 C?;gm @mg‘w-?%‘f



