FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA GEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004176 (2)

1. Corporation Name

JESUS CHRIST TRE TREE OF LIFE MINISTRIES, INCORP
ORATED

Principal Place of Business

237 AVE. DE LA ISLA
NOKOMIS FL 34275

Mailing Address

P.O. BOY 570
NOKOMIS FL 34275

DA R

3. Data Incorporated or Qualified 3a. Date of Last Report
08/3071095

2. Pr:ncgai Place of Business | 2a. Mailing Address 4. FE$ Number Applied For
21l 7930 moorer R %) 2930 Mool D Not Applicable
Suite, Apt. #, elc, | _ Suis, Apt. #, etc. . . $8.75 additional
2 ( 'ﬁ_‘:‘ / A/.D', F / 27] : A’E‘? /V-.Dl ﬂﬂ 5. Certificate of Status Desired O Foo Required
City 8 State | GCity & State 6. Election Campaign Financing $5.00 May Be
23] 3 3 Fo9- 9603 USA [#33%09-%9603 (S H Trust Fund Gontribution 0 Added to Fees
Zip Country . Zp Gountry 8. This corporation has liability for intangible tax under s. 180,032,
24 |25] 20 (30} Florida Statutes O Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KURSMAN. JOY Toy Kursmaen
1 82| Sireet Address [P.0. Box Number is Not Acceptable)
237 AVE. DE LA ISLA D930 10 RE ForD
NOKOMIS FL 34275 83
84| City |55| Zip Code
Lakz Lano FL |"|33%09

11. Pursuant to the provisions of Sections 617.0502 and €17 1508, Florida Statutes, the above-named carporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan?:e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

oY v rsSmay FespenT

SIGNATURE L Ao o~ s ArRsL. 22 9,: 27 9£
turdelyped or printid rame of registered agent and titis if appicatie NOTE Rogstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ABDMIONS/CHANGES TO OFFIGERS AND DIRECTORS M 18

TLE D [CJDELETE TITINE []Changs ] Addition

KAME KURSMAN, JOY 17 NAME

sweeraopress | 237 AVE. DE LA ISLA 13 STREET ADDRESS

CITY -ST- 7P NOKOMIS FL 34275 14 CITY- 57 2P

THLE D CJOELETE 21 TITLE [Cchangs [ Additicn

NAME BELL, MARION K 27 NAME

streeT ADDRess | 297 AVE. DE LA ISLA 23 STREET ADDRESS

CiTY -51-2P NOKOMIS FL 34275 2 4 CTY-§T-2P

TITLE D [JDELETE 3TILE [Change [ Addition

NAME LANCASTER, DAWN A 32 NAME

sreeTaporess | 854 ENGEL WAY 33 STREET ADDRESS

QITY-5T-2P HENDERSON NV 89015 34, CITY-57- 2

e D CIDELETE 41T0LE Cichange [ addition

NANEE BERRY, VIRGINIA H 4.2 NAME

street aporess | 9930 MOORE ROAD 4.3 STREET ADDRESS

CITy-8§T1-2IP LAKELAND FL 33809 44 CITY-ST-2%

TLE [IDELETE 517TLE [JChangs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-51-21F

TNLE [_IDELETE 6.17ITLE [Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-21P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 110.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual resort or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation o the receiver or trusles empowered 1o execute this repont as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

To

(9ss)

S'GNATURE: _'%m%ﬁﬁcsn OR mnsc?o:

Aesman  ¥29-9¢  4636-5330

Daytime Pnoce #

CR2EQ37 (12/95}



