FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

mnuALRepORT (S Secretary of State

1997 Y DIVISION OF CORPORATIONS

DOCUMENT # N96000004422 (9)

1. Corporation Name

JESUS CARES MINISTRIES, INC.

0 O A

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am

Principat Piace of Business Mailing Address
1030 SW COLEMAN AVE. 1030 SW COLEMAN AVE.
PORT ST. LUCIE FL 34953 PORT ST, LUCIE FL 34953-1855
3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Applied For
21] 2—6] _@5" 09?3079 _|Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. B 38_75 Additional
EI 2—71 5. Certificate of Status Desired d Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution ] Added lo Feas
Zip Gountry Zip Country 8. This carporation has liability for intangible 18x under . 199.032,
24] 25| [20] 130] Florida Statutes [] ves No
9, Name and Address of Curront Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
'NGMAN. LAURA J 82| Street Address (P.O. Box Number is Not Acceptable)
1030 SW COLEMAN AVE.
PORT ST. LUCIE FL 34853 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sigrature, typad o pnted narme ol registored agent and 1tle it applicable. [NOTE: Registered Agent signature raquited when rainajating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS IN 12
T [J oecere 1ATLE P/ e . [Tthange  [XLAddition
HAME 12 NAME Nirckey K. Tn{man
STREET ADDAESS 135TREET ADDRESS |(0F 0 S Co ferman Ave
£iTY-SF-2P racmv-st-zp et ST Lugte, £t SYpsd
v ™y
TILE LT oriETe 2.1 TIILE Vv /7.‘ . [ change {3 Addiion
NAME 232 NAME Danalal A Gawthier
STREET ADORESS 23 STREET ADORESS | @ 74 ¢/ {1 SF b
CIrY-§T-21P 240my-§1-20 | v, Fe e X
HIE 3 DELETE 3.1TITLE Change Addition
T/S
RaME 32NAME Laura Lagrman
STREET ADDRESS 32 STREET ADDRESS | (oo €460 Colemadn Ak
CATY-§1- 2P MON-ST-20 Wt St7 bouace. , Fi S49578
T [T DeceTe ATLE TR, \ 7 [T Crange [ Addition
NAME 4.2 NAME Joseph SIHJID
STREET ADDRESS 43STREETADIRESS (@9 9.5 5 Bobo vt
BTy -ST- 2P sonv-st2e |debe Seund  FL I35~
TITLE [T DELETE 5.1 TILE 4 . [Jchange ) Addition
HAME 5.2 NAME
STREET ADDRESS Is.a STREET ADDRESS
CHY-ST- 2P 5.4 CITY-ST-2IP
TMLE L] DELETE 61 TNLE LI change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIrY-57- 2 6.4 CITY-ST- 7P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infarmation indicated on this annual report of supplementat annual report 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 10 exacute this reporl as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jdssin [ b idiL st S INOABIRT 1g)ay (se/)l340- 0759
T SIGNATURE ”i TYPED CRIBRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o - . . Date Daytime Phone # - QOT 1084

CR2E0S7 {9/96)




