FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

AN AL REPORT '.: \ cretary of State
NL{'QQBP ! j/j DIVISIC?I: OF CORPSORATiONS S e Creta'ry Of Sta'te
OCUMENT # N96000004422 (9)

« Corporation Name

JESUS CARES MINISTRIES, INC.

AN

A

Al

Principal Place of Business Mailing Address
1030 SW COLEMAN AVE. 1030 SW COLEMAN AVE. 3. Date Incorperated or Qualitied
PORT §T. LUCIE FL 4953 PORT ST. LUCGIE FL 34953
ﬁﬁr%nl%grume Applied For
850693079 Not Applicable
[ 2. Principal Place of Business 28, Maiing Addi
incipal Pla ugine: ailing ress 6. Cortificats of Status Desired O $8.75 aadiional
;\ -2;} Fee Reqguired
Suile, Apt. #, efc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;l Tiust Fund Contribution Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [KEneo
Zip Country Zip Country 8. This corporation owss or has peid the current year Intangible
;‘ E ;J ;ﬂ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
INGMAN, LAURA J 82| Streot Address (P.O. Box Number Is Not Acceptabio)
1030 SW COLEMAN AVE.
PORT ST. LUCIE FL 34953 83
84| City FL ss[ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE Signature, typed or printed nama of rdg!sieced agen and titla If applicable (NOTE: Repiatered Agent signature required whan reinslaling) DATE

iz OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIME PR LI DELETE 117ME [T Change L Addition
NAME MICKEY R. INGMAN 1.2 NAME

saeet aoonzss | 1030 SW COLEMAN AVE. 1.3 STREET ADDRESS

GiTY-51-2F PORT ST. LUCIE FL 14 CITV-ST-2IP

LE VIR L] DELETE 24 TIHE [Jchange ] Addition
NAME DONALD A. GAUTHIER 22 NAME

streetaporess | B744 171 ST. NO. 23 STREET ADDRESS

CIY-S1-2P JUPITER FL 2 4 CITY-ST-2P

e s ! DELETE 31TME [crangs [ Aaditien
NAME LAURA INGMAN 22 NAME

sreer aooress | 1030 SW COLEMAN AVE. 33 STREET ADORESS

EiTY-5T-2P PORT ST. LUCE FL 34, CITY-ST-2P

TITLE TR (3 DELETE 417TILE [Tchange [ Addition
NAME JOSEPH SLEIGH 4.2 NAME

sweeraponess | 0995 SE BOBO COURT 4.3 STREET ADDRESS

CiTY-ST-29 HOBE SOUND FL A4 CITY-S5T-2IP

TiILE [T oeLeTE 5.1 TILE [Jchange ] Adattion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

Ciry-§1-2 $.4 GITY-5T-2P

LE L] DELETE 6.1 TITLE [ change 3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-S1-2 §4 GITY-ST- 2IP

4. (' hereby cerlify thal the Informalion supglied with this filing does not quality for the axernﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual report Is true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an
officer or director of the corpgration or the recaiver of 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 chal address.
o 45 14, Wlosy (56)2es. preg

d, or on an atlachment w

CR2EG37 (1097)



