FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P ' .
6§71 - g FLORIDA DEPARTMENT OF STATE
conrortion  SEBRY oA DEPATHENT O Apr 18 1997 8:00am
ANNUAL REPORT Lk Secrelary of State S ecret ary Of St ate
1997 e DIVISION OF CORPORATIONS
DOCUMENT # N96000004466 (6)
1. Corporation NMame
JIMMY PITTMAN MINISTRIES, INC.
IRNRENEI AR
533 EAST EL PASO AVENUE 533 EAST EL PASO AVENUE
CLEWISTON FL 33440 CLEWISTON FL 334404701
3. Date Incorporatpd or Qualified | 3a. Date of Last Report
0B/2771086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] SY-3407/08& Not Applicable
Suite, Apt #, et Suite, Apt. #, sic. N $8.75 Additional
@ 27 §. Cartificate of Status Desired O Fee Required
Cry & Stale Gity & State ‘ 8. Election Campalign Financing $5.00 Mey e
;:;I m Trust Fund Confribution O Added 10 Foas
ap Country Zip Counitry 8. This corporation has libifity for intangible tax under s 199.032,
—2:| E] E] ?o-l Florida Statutes Clves (o
$. Name and Address of Current Hegistered Agent 10, Name and Address of New Reglstersd Agent
61| Name
P”TMAN' JAMES L B2| Sirest Address (P.0O. Box Number is Not Acceptable)
532 EAST OSCEOLA AVENUE
CLEWISTON FL 33440 83
84| City FL 85| Zip Gode
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, typad o printed name of regisiered agant and It f applicable (NOTE Rapisterad Agent signature regquiréd when reinetating) DATE
12 QFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1IWILE V D R change L Addition
NAME PITTMAN, JAMES LESLIE 1.2 WAME NSo Gw
staeet aooess | 532 EAST OSCEOLA AVENUE : 1.3 STREET ADORESS Y cad M. a,k' Lot 296
CITy-ST-21P SLEW'STON FL 33440 F 1.4 GITY-ST-2iP C ¢
TILE DELETE FAR(1( . Chanpa Addition
HAME PITTMAN, [RA R 2.2 NAME D emﬂdgsi Mdf’ i O
srert aopress | 532 EAST OSCEOLA AVENUE 23 STREET ADDRESS 522 £ Dscaolo #y.
CITY -51-2P CLEWISTON FL 33440 2.4 CITY-ST-2F e W't 5,
TILE STD 1 DELETE 3.1 TILE Change ‘Addition
NANE PITTMAN, PAULA Y 3.2 NAME
grreir acpress | 532 EAST OSCEQLA AVENUE 33 STREET ADDRESS
LTy -ST-2P CLEWISTON FL 33‘“0 34.CITY-81-2P
e D L] DELETE 41TINE T change L1 Addilion
NANE ENSOR, GARRY 42 NAME
streer sopress | TROPICAL MOBLILE HOME PARK, LOT 298 4.3 STREET ADDRESS

um«vsww‘ CLEWISTON FL 44CITY-ST-2P
WILE ] DELETE 51TITLE ) change 1] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4CITY-5T-2IP
TILE 7 peLenE §1TITLE L Changs 1] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-7P EACHY-§T-2F
14, | do heraby certify that the information supplied with this filing toes not quality for the exemption statad in Section 119.07(3)(), Florida $Statutes, | further certity that the

information indicated on this annual reporl or su'gplenmntal annual report Is true and accurate and that my signature shall haye the sama legal effect as if made under path; that
I am an oficer or director of the corporation or the receiver or truslee 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, an attachment with an addraess.
/497 Py/-983-23

. Ly "y
SIGNATURE: / RSy shas
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER O Date Daylime Pnone # OO42613

CR2E037 (9796)



