FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004422

1. Corporation Name .

JESUS CARES MINISTRIES, INC.

Principal Place of Business

1030 SW COLEMAN AVE.
PORT ST. LUCIE FL 34853

Mailing Address

1030 SW COLEMAN AVE.
PORT ST. LUCIE FL 34963

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90061 030 ****61.25

0

0074484 —

2. Principal Place of Business.. .. . .-=- -- — -{-2a._Malling Address - —— ==~ + — —i— —.| 3.-Date-Incorporated or Qualifed. =i =eom = = = N
[21] 26] 08/22/1996 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] 3079 Not Applicabie | |
City & State City & State ] . $8.75 aaditional
—2;‘ ;‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
;‘ E‘ E] m Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registerad Agant 10. Nare and Address of New Registered Agent '
81| Name |
]
INGMAN, LAURA J 82| Strect Address (P.C. Box Number is Not Acceptable) '
1030 SW COLEMAN AVE. |
PORT ST. LUCIE FL 34953 & .
84| City FL 85| Zip Code .
11. 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 its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. h
\-l".:‘:'.. '.'.fu" L I
SIGNATURE _ "R A v o
Signatura, typed of printed name of registered agent end title if applicable. (NOTE: Agent sig raquired when rai DATE g
12. L. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =
TME PTR : [} DELETE 11 TME [JChange  []Addition | ==
NAVE MICKEY R. INGMAN 12 NAME >
smeevanoress| 1030 SW COLEMAN AVE. 1.3 STREET ADDRESS it
cmv-st-ze__ | PORT ST. LUCIE FL : 14CITY-5T-2P &
me VIR ‘ [ DELETE 21TME [JChange  [J Addition LIJ
NAME DONALD A. GAUTHIER 220NAME
_streevaooress| - O7TMATAST N0 = o - ol = - L. B ossmeeTaooress | L _ et U P
CITY-ST-2P JUPITER FL ’ 2.4CITY-8T-2ZP '
TME TS {_] DELETE 31 TITLE [JChange [ Addition
NAME LAURA INGMAN 32 NAME
smreeTaooress; 1030 SW COLEMAN AVE. 33 STREET ADDRESS .
CITY-ST-ZIP PORT ST. LUCE FL - 34.CITY-51. 2P
TME TR &) DELETE 41TME TR ClChange  [gRAddition
NAVE JOSEPH SLEIGH , 4.2NAME Robh. How ard, Se. ;
sreetanoress| 8995 SE BOBO COURT 43STREETADORESS | @700 5 €U fwaodrﬂt/c, |
emv-stze | HOBE SOUND FL - Nusomvstze | Fndigatowen , FL 34456 l
mE ; [ DELETE SATILE 3 ClChenge  []Addton| !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2P
TREH SE ] T T unel T ] DELETE 81 TILE [JChange [} Addition
NAME T 2 NAME
STREET ADDRESS | * 6.3 STREET ADDRESS
CIY-ST-2IP §4CITY-5T-2P

14. [ hereby certify that tha information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated an this annual repart or supplamantal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 or ah an attach

SIGNATURE:

St

eyt with an address, with alt other like empowsred.

Yolag_

Fét1-340-0759

Caytime Phone #



