FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katharine Harris
Secrotary of State
DIVISION CF CORPORATIONS

1. Corparation Name

GRATED

DOCUMENT # N95000004176
JESUS CHRIST THE TREE OF LIFE MINISTRIES, INCORP

Principal 1Mace of Business

5233 US HWY 9B N
#132

LAKELAND FL 33809
us

Mailing Address

5233 US HWY % N
#132

LAKELAND FL 33809
us

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 005 ****61 .25

NP RHRRAL R AR R

2. Principal Place of Business

/ - X f! l{!,

" T 2a. Mailing Address

3. Date Incarporated ar Qualifed

Suite, Apt. #, etc.

[22]

% Po Box 1ysD9 08/30/1995
Suite, Apt, #, etc. 4. FE| Number Applied For
|27] NOT APPLICABLE H%cn Applicable

City & State City & State N . $8.75 hdditional
:|23 3 , ! fEE —E‘ 6&446:‘\‘!‘0 " F/ 5. Certifcate of Status Desired [ Fee Required
Zip Country 00,5 . 4. Zip Country 6. Election Campaign Financing O $5.00 May Be
2] dya0 q [] ) —EI 3ya®o Eo—| usS g Trust Fund Contribution Added (o Fees
9. Name and Address of Current Registered Agent 10. Name: and Address of New Registered Agent
81| Name -~ 5
Jo- mA
KURSHAN, JOY 82| Street Address (PO, Box Number is Not Acceptable)
5233 US HWY 98 N #132 [/ 8¢ G aNnp_ SE Fitad
LAKELAND FL. 33809 83
84| City . 85| Zip Code
BB C YD 1 FL | | 74009

[NCE' Regi

i < gs';' D'-‘-’@'ﬁ

Agent signature reg.red when reinstating

DATE

11. Pursuant fo the provisions of Sactions §17.0502 and 617.1508, Florida Statnes, the above-named ¢ orporation submis this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as regjistered

agent. | am farpiar with, and agﬂapt the obligations of, Section 617,0503, F grida Statutes.
SIGNATURE et it wpen e . HES
Slgdnatgte, ty) printed n.me of registered agen- and title if applicadle

12. [ </ OFFICERS ANJ DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D ] DELETE 11TLE Cichange ) Addiion
NAME KURSMAN, JOY 1.2 NAME )

streeTaoortss| 5233 US HWY 98 N #132 1.3 STREET ADDRESS [ 314 ~anNDp sT Nw.

orv-st-zp | LAKELAND FL 33809-0545 1.6 CITY-5T-2P Breadentan , £t Fyac9 ]
TME D (O DELETE 21TME <7 [TJChange  [J Addition
NAME BELL, MARION K 22 NAME ,

streeTAnoRe ss| 5233 US HWY 98 N #132 23 STREET ADORESS i3t6 -6ano St Nw

owv-stze  (LAKELAND FL 336090545 2acT-ST20 Bepdendan. i F429

TIE D ] DELETE 31TMLE [Jchange [ Addition
NAME LANCASTER, DAWN A 32 NAME

streeT anpress| 854 ENGEL WAY 33 STREET ADDRESS

CITY-ST-21P HENDERSON NV £9015 34, CITY-ST-2IP

TTLE D (] DELETE 4ATmE [Change ([ Addition
NAME BERRY, VIRGINIA H 4 2NAME

sTreeT AnoREsS| 9930 MOORE ROAD 43 STREET ADDRESS

CITY. ST-ZP LAKELAND FL 33839 44 CITY-5T-2P

TITLE [ DELETE 51TITLE [JChange (] Addtion
NAME HINANE

STREET ADDRE!;$ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TILE 1 DELETE 8ATITLE {JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-$T-2IP

14. | herebv certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.0713)(i), Floriga Statutes. | further certify thal the infarmation
indicated on this annuai report o- supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receivar or trustee empowered to execute this report as req Jired by Chapter 817, Florida Statutes; and that ny name appears in

Block 1.2 or Biock 13 if changed, or on an attachinent with an address, with all other like empowered.

Clieng

SIGNATURE:

SIGNAJOXE AN

TIDE RED

-

g

!

Reb

D ——

PED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

P | 3 2 J999- s

- 79574 996

g
g

CR2E037 (11/98)

Jaytime Phone #




