FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mo *_

Secretety of Stale S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JESUS VIDEO PROJECT, NORTHEAST FLORIDA COUNTIES,

]

Principal Piace of Business Mailing Addrass

07 LAUREL STREET 707 LAUREL STREET
ALATKA FL 3177 PALATKA FL 321775149
8. Date Incorporated or Qualified { 3a. Date of Last Report
06/24/1096
2. Principal Place of Business 24, Mailing Address 4. FEI Number Apptied For
21 28] EQ-Z4 34 7R/ [ Not Applicable
Suite, Apt. #, etc Suite, Apt. #, eic. B ) $B.75 Additional
El ;ﬂ §. Certificate of Status Desired 0 Fes Required
City 8 State City & State 6. Flection Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Countey Zp Country 8. This corporation has kabllity for intangible tax under s. 199.032,
’;I E] 5—' -‘.3—0] Florida Stalutes O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstered Agent
81| Name
COOK, ROBERT 62| Streal Address (F.0. Box Number Is Nat Acceptabie)
707 LAUREL STREET 5
PALATKA FL 32177
84| Ci Zip Code
v ty FL 1] P

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept the eppoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature typad of printed name of registesed ageni and tite if apphcable {NOTE: Reglsterad Agan! signalura required when relnstatiog} DATE
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 1.1TTLE L] Change ] Addition
NaviE SELLERS, JEFF 1.2 NAME
streeranoness | 3111 ST, JOHNS AVENUE 1.3 STREET ADDRESS
cnv-st-2p | PALATKA FL 32177 14 CITY- ST-212 .
e 5~ LT DELETE 21 TME D /E,Change T asiion
n BROWN, STEVE 22w BROWN, STEVE
staeer Annsess | POST OFFICE BOX 888 N A 2.3 STREET ADDRESS F 2, BoxX 8 9 7 /V /?
ovstap | WE 2.4 CIrY-$T-2P Wf&ﬁxﬁ J FL J2193
TMiE V-~ [J OreeTe SATITLE % ﬁcnange [ Addition
ws | COOK, ROBERT s2ve 00K RYTE RY erveeT
stReer a0DRess | 707 LAUREL STREET .3 STAEET ADDRESS 70 AAVRE
CiTY-ST- 2P PALATKA FL 32177 H 34 CITY-51-2IP Eﬂ LATKA y FL 22 /77
Tne T~ [ OELETE £170TLE D . }z.amnge 7 Addition
NAME GRIS£0LD, TED 1.7 KAME &RAS wohp, TED
sineer aooness | POST OFFICE BOX S8 1V A 43 STREET ADDRESS P.OBOX & N A
orv-si-oe | HASTINGS FL 32145 ACITY-ST-2P HASTING S , Fl. 32145
THLE CJ DELETE 511TLE [Jchange [T Addition
NAME 52 NAME
STRES T ADDRESS 53 STREET ADDRESS
CHY-$1-1P S4CITY-ST-2P
e [ DEETE 61 THILE . [JChange [ Addition
NAME ~ 6.2 NAMEE
STREET ADDRESS 6.3 STREET ADDRESS
Iy -§1- 2P I 6.4 LITY-ST-2F

14. T do hereby cerlify thal the information supplied with this {iling does nol quality for the exemplion slated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicatec on this annual repont or supplemantal annual report IS true and accurate and that my signature shall have the same legal sffect as If made under oath; that
I am an officer or direcior of thg corporation or the recelver or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and thel my nama
appears in Block 12 or Block 13 if changed, or on an attachment with gn address.

SIGNATURE: __ A Qe FRUDBMAEI Coofr l10/97  got-22g-ss52s

SIGNATURE Ako TYPES OR PRINTED NAME OF BXGNING OFFICER DR DIRECTOR Caytime Phians §aoaseg

NONPROFIT . R ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CR2E037 (9/96)



