FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

JESUS IS THE ANSWER

95000001550
CHURCH, INC.

Principal Place of Business
116 EAST 11TH STREET

Mailing Address
116 EAST 11TH ST

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90096 003 ****6]1 .25

R

APOPKA FL 32703 APOPKA FL 22703
us
Eost ([ Fstod”
Zj.iﬁ%cipal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
[24] ' [26] 03/31/1995
Suite, Apt. #, sfc. Suite, Apt. #, atc. 4. FE! Number Applied For
1 ;ﬂ 59-3302406 Not Applicable

[25]

29

Ci Stat City & Stat i

ity State ity e i ) 5. Certifcate of Status Desired. . [1____ . $§:'75 Add_ltion_ﬂl .

25 n A a Z‘ 28~ - - R [ - “Fee Required
Country I/ Zip Country . 8. Election Campaign Financing 4 $5.00 May Be

Trust Fund Contribution Added to Fees

71]..':"')’2.’_2&3

10. Name and Address of New Registered Agent

Stroet Address (P.0O. Box Number is Not Acceptable)

85| Zip Code

FL

office ar regisigred
agent. | am §Amiliar

agent, or both, in the Stalg of Flo
#th, and accept the o tion:

9. Name and Addrass of Current Registered Agent
81| Name
JOHNSON, JOHN 82
118 EAST 11TH STREET
APOPKA FL 32703 83
84| City
11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the a

rida. Such changg was authorized by the corporation’s,
f. Section 617.0403, Florida Sthtutes. P

bove-named corporation submits this statement for the purpose of changing its registerad

ard of digectors. | hereby accept the appointment as registered
[}

SIGNATURE . - _ f
Signature, typed or printed name of registiad agent and title i applicle. TE: Agant signature required. einstating) DA

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

TMLE D (3 DELETE 1.1TME [IChange  [_) Addition

NAME JOHNSON, JOHN H 12 NAME

sweeraooress| 116 EAST +1TH STREET 1.3 STREET ADDRESS

CITY-ST.2IP APOPKA FL 32703 14 CITY-ST-ZIP

TTLE S [ DELETE 21 TIE [iChange [ Addition

NAME JOHNSON, LILLIE M 22 NAME

smeeraooress| 116 EAST 11TH STREET 23 STREET ADDRESS

erv.stze | APOPKA FL 32703 2.4 CITY. §T-2P

TIME J o e - - a s [JDELETE  _j31mmE B . [IChange [ Addition

NAWE MONTFORT, ANTOINETT 3.2 NAME ’ -

smreeTaporess| 147 6TH ST 33 STREET ADDRESS

emv-stze | APOPKA FL 34, CITY-ST-2P

TME D ] DELETE 41TME [JChange [T} Addition

NAME WARE, LONNIE 4.2 NAME

streeTanoresst 15 WEST 7TH ST. 43 STREET ADDRESS

CITY-ST.2IP APOPKA FL 32703 A CITY-ST-ZP

me {3 DELETE 51 1TME [Change [ Addition

NAME , 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP I 54 CRY-ST-2P

TME L] DELETE 81 TTLE [dcChange  []Addition

NAME ' 62 NAME ~

STREET ADDRESS 6.3 STREET ADDRESS N

STY-ST-2IP £4 CITY.ST-2IP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplementa
officer or director of the corporation or the receiver or
Block 12 or Block 13 if ¢

SIGNATURE:

r on an attachment wi

M

filing does not qualify for the exemption stated in Saction 118.07(2)(i), Florida Statutes. | further certify that the information
\ annual report is true and accurate and that my signature shall have the same leg,
trustes empowered to exacute this repott as required by Chapter 617, Florida Statutes; and that my rame appears in
an agdress, with all gther like empowered.

Al EGA)IRED

al effect as if made under cath; that | am an

~|5-/997  $84-2228

CREOA7 (11/98)

Dayiime Phone #

|
1



