SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON O&BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Nafme

JuJ. KELLY MINISTRIES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 , DIVISION OF CORPORATIONS
DOCUMENT # N95000001243 (3)

Principal Place of Business Malling Address

FILED
Aug 26 1998 8:00am
Secretary of State

D AN AT

RICE, BILL
19730 SW. 12TH ST.
PEMBROKE PINES FL 33020

18730 SW 12TH STREET P O BOX 821867 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33082-1667 03“5/1995
us 4. FEI Number ‘Applied For
65'0565%3 Mot Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificats of Status Desired D $8.75 Additional
m m Fee Required
Sults, Apt. #, elc. Sutte, Apl. #, etc, 6. Election Campalgn Financing $5.00 May Be
;;] 27 Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23 m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the curgent year Intangible
_ﬂ ;' Z] Parsonal Property Tax due June 30. J\bs E No
9. Name and Address of Current Repgistered Agent 10. Namse and Address of New Registered Agent
81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

SIGNATURE -«

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changlng Its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as reglstered
agent. | am familiar with, and accept the cbligations of, section 617.0503, Florida Statuies.

Ignature, typad or printed name of registered sgent and ke H applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME PD [] peLete LATILE Dcrege [ addiion |5
NAME KELLY, JOAN 1.2 NAME N
streeTaporess| 10730 SW 12TH ST. 1.3 STREET ADDRESS o
orvsrae | PEMBROKE PINES FL 33020 1ACTYSEIP &
TITLE D ] oeteTe 24 TmE [Jchange [] additon |©
RAME RICE, BILL 22NAME
sTReeTaporess | 19780 SW 12TH ST 23 STREET ADDRESS
CTY-ST.2IP PEMBROKE PINES FL 33028 24 CHTY.ST.21P
TME D [ oetete 31 TLE [ ) change [T] Addition
NAME PARKER, DAVID 3.2 NAME
sTReeTADoress | 1470 NW 56 AVE 33 §TREET ADDRESS
CITYST-ZP LAUDERHILL FL 33313 34 CITY.ST-2IP
e D ] peeeTe 41TME D change [ Asdtion
NAME PUERTO, ELIZABETH 4.2 NAME
sweeraporess| 2128 N.W. 43RD ST. 43 STREET ADDRESS
CITY-ST-P MIAMI FL 33142 L4 0IYST2P
TTLE (] oeLere 84 TITLE {Jchange [ Addiion
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
GITYST2P 54 CTY.STZP
e (] peLeTe 6.1 TIE [Clechange [ adsition
NAME 8.2 NAME
STREET ADORESS #3 STREETADORESS
GrTrsT2P BACITYST-2IP

indicated on t

SIGNATURE:

14. [ hereby certiffﬁat the information supplied with this filing does not qualify for the exemption stated In sectlon 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
I3 annua! repert or supplemental annual report is frue and eccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Staltutes; and that my name appears

in Block 12 or Block 13 It changed, or on §n attachment with an address. 9 57{-'
an N Aus 171999 53,987
SIGNATURE AND PIPEDLOR PRINTED NAME OF SKINING OFFIfER OR DIRECTOR (N vate Daytime Phone #




