FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N95000001539

1. Corporation Name

NEW COVENANT JESUS JUBILAND, INC.

Mailing Address
2361 CORTEZ ROAD

Principal Place of Business

2361 CORTEZ ROAD
JACKSONVILLE FU 32246

JACKSONVILLE FL 32248

FILED |
Feb 17,1999 8:00 am |
Secretary of State

02-17-1999 90033 050 ****61 .25

B

2. Principal Place of Business 2a. Mailing Address

3.

Date incorporated or Qualifed 7 . -

082711995 . - - i i

21] 26] 3

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied Fol ..
E ;l 59'33 14239 Not Applicable ”

City & Stat City & State iti R

Y € fty 5. Certifcate of Status Desired d $8.75 Md.'mnal

23 E‘ ‘ Fee Required

Zip Country Zip Country & Elsction Campaign Financing O $5.00 may Be
m [EI El 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
co o 81| Name

BNLE_Y, ROBEHT E ) 82| Street Address (P.O. Box Number is Not Acceptable)

2381 CORTEZ ROAD

JACKSONVILLE FL 32246 5

) 84| City FL 85] Zip Code

PILRE LY LR

agent. | am famitiar with, and accept the obligations of, Section 617

SIGNATURE

- Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this Statement for.tha purpase qf,chaﬁgir}g ‘its registerad
" offica or registered agent, or bath, in the State of Florida. Such Changgowas auéhorsized by the corporation’s board of directors.’) hereby accept the appoin
.0503, Florida Statutes. Tonoe on D bEee U0 T gy

as'registered:t
IR e

b1
T
Ny

Signature, typed of printed name of registered agent and titla if applicat+a. {NOTE: Registerad Ageni signature requined when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TME TRP T DELETE 1ATME ol © . i[Change  []Addien | £
NAME TOMUNSON, WILEY H 12 NAME 4 5
street ooress| 2361 CORTEZ ROAD 13 STREETADDRESS s g
orv-srze | JACKSONVILLE FL 14 CITY-ST-2P &
Tme TRVT [J DELETE 21TME [JChange  []Addiion | O
NAME TOMUNSON, JEANA 22 NAME
streeTaopress| 2361 CORTEZ ROAD 23 STREET ADDRESS ‘
crv.stze | JACKSONVILLE FL . 2 4 CITY-ST-ZP . i
TITLE TRVS [ DELETE 34TIME [JChange  [T]Addition
nae-" - v, .- BAILEY;:ROBERT E 32 NAME
street aooress| 639 QUEENS HARBOUR BOULEVARD 33 STREET ADDRESS
crvisi-ze .t L JACKSONVILLE FL 34, CITY-ST-ZIP
TME TRV [T DeCETE S1TMLE ~ [JChange  []Addfion}
NAME ROBINSON, JOSEPH R. ' 4. 2NAME o eyt
sTReeraporess| 4838 DOVETREE LANE 4.3 STREET ADDRESS '
erv-sr.ze | JACKSONVILLE FL 44CITY-ST- 2R
TINLE [ DELETE 54 TITLE
NAME 5.2 NAME
STREETADORESS| 5.3 STREET ADDRESS ' o o
CITY-51.2P : 54 CITY-5T-ZP ; TR
TME - ] DELETE 6.1TME . [JChange [ Additon
NAME e 6.2 NAME S 5
STREETAGDRESS| ~ 6.3 STREET ADDRESS
CITY-57-2P ' 64 CITY-ST-ZIP

14" T hereby cetify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that } am an
officer or diractor of the' corporation or the receiver o trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 'if changed,

or on an attachment

o addry with all ather like empowered.

. : g . ¥ .
SIGNATURE AND TYPED OR Pwmﬁ-ﬂfﬂﬁﬁﬂmm_b
L . IS e A, - . i ) N

# D/?‘f _ Fo4-L 4~ Ve,

Daytme Phone #



