SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

y FILED

CR2ENRT (5/9M

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 21,1999 8§ . 00 am ¢
CORPORATION Katherine Harris ecr e,t ry of Stat 8
ANNUA”LBEPORT ’ Secretary of State a 0 a e
1999 RS DIVISION OF CORPORATIONS 09-21-1999 90024 009 ****61.25
DOCUMENT #“N36000002088
1. Corporation L\Iame", ra oty
GENERATION JESUS. KiD'S .HOUSE MINISTRIES, INC. » N R S e Rt
Principal Place of Business Mailing Address :
501 BUCKINGHA—M AVENUE 501 BUCKINGHAM AVENUE ‘
ELBOURNE FL 32605 . MELBOURNE L. 3250 . “ nH | |” ” \ | ||m||“| “”
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 20] 04/15/1996
Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] : |27] 59-3384672 Not Applicable
E] City & State | | o City & State 5. Gertifcate of Status Desied [ $8F.;5R eA;;irt:énai
Zip Country Zip Country 6. Elgction Campaign Financing : $5.00 May Be
;I L 'gl . ;I Im Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E I 81} Name
JOHNSON, DEARDRA L B2| Strest Address (P.O. Box Number is Not Acceptable)
501 BUCKINGHAM AVENUE
MELBOURNE FL 32935 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes,.the above-named corporation submits this statement for the purpose of.changing 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 appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of regtstared agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [ DELETE 1.1 TME {JChange [ Addition
NAME JOHNSON, DEARDRA L. 12 NAME
street aporess| 501 BUCKINGHAM AVENUE 13 STREET ADORESS
CITY-ST-2P MELBOURNE FL 14 CITY-ST-ZP :
TILE T [ DELETE 21 TME [JChange [ Addition
NAME JOHNSON, DEREK A 22 NAME
streeTaopress| 501 BUCKINGHAM AVENUE 23 STREET ADDRESS
crv-srze | MELBOURNE FL 2. 4CITY-5T-2P
TME D [J DELETE 34 TME [IChange [ Addition
NAME MITCHELL, WILLIE MAE 32NAME
sreeraooress| 1131 TARPON DRIVE 33 STREET ADDRESS
LITY-8T-2P ROCKLEDGE FL 34, CITY-ST-2IP
TME VD [ pELETE 41TINE [IChange [ Addition
wnve | GORDON, JACQUELINE B L I T et e s e e S |
street aporess| - 1407 GLENCOVE AVE. 43 STREET ADDRESS
CITY-5T-2P PALM BAY FL 44 CITY.5T-2P o
TLE TS {1 DELETE 51 TITLE ClChange [ Addition
NAME DAVIS, GREGORY L. 5.2 NAME -
streer aoress| 1101 E-UNIVERSITY-BLVD. - - «~ =, 53 STREETADDRESS
crv-stze | MELBBOURNEFL U e 5ACITY-ST-ZP
THLE D et — ;HDELETE 6.1 TME [lChange  [J] Addition
NAME DAVIS, YOLANDA™ "+~ % IR 62NAME
sweeraporess] 1101 E. UNIVERSITY BLVD. 6.3 STREET ADDRESS
arv-sr.ze | MELBOURNE FL §4CIY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

Al s,
S'GNATURE ANCY TYJJED OR

an attachmgp

with an address, with all other like empowered,

AIRE

Efeigicii, Sohneon

QY -203

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Q?-IO-‘T‘% @3‘)

ate ne #



