FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT v
CORPORATION
ANNUAL REPCRT

1998 o

e FLORIDA DEPARTMENT OF STATE
Y. Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

OCUMENT # N96000004466 (6)

. Corporation Name

JIMMY PITTMAN MINISTRIES, INC.

Principal Place of Buginess Mailing Address

TSR MAGEAR

59 EASYL'E‘I.FEASS:&‘SVEMJE géﬁ)ﬁl‘{awvem 3. Date Incorporated or Qualified |
4. FE| Number Appliad For
59'3407108 Not Applicable
;. Principal Piace of Busness z_a:] ;ﬁnundg ‘Addrélcs’x 0/ B. Certificate of Status Desived L] ”FL snﬁ':.“;“"
Sulte, Apt. ¥, elc. Suite, Apt. 4, elc. 8. Election Campaign Financing $5.00 My Bo
nl m Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation & homeaowners essociation?
23] 28] Yo& No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;4] m ;I 20 Parsonal Property Tax due June 30. Yes .ED No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
H“m". JAMES L 82| Street Address (P.Q.,Box Nul 7 1s Ngt Acceptable)
532 EAST OSCEOLA AVENUE 228 F (Lirade Ue..
CLEWISTON FL 33440
84| City 88| Zip Code
FL |*|

office of registered :gont. of both, in the State of Florida. Such chan
agent. | am famlliar with, and accept the obligations ol, Section 617,

SIGNATURE

- Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes. the above-namad corporation submits this statement for the pur
wa|s= 'gq:’horsizt:td tby the corporation's board of directors, | hereby accept the appolniment as registered
. Florida utes.

e of changing Its registered

Signahurs, typed or printed name of reginisred agent and title I spplicable

{NOTE: Reginterad Agant akgnalurs required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS 1N 12 §
TmLE PD ~ LJ DELETE 11 TITLE X Change L) Addition b
ome 532 EAST ﬁsowsuvemu o one

STREET ADORESS LA A E 1.3 STREET ADDRESS

CArY-5T- 20 CLEWISTON FL 33440 14 CITY-ST-2F 228 & d)’dﬁdﬁ d’fé . E
TIME vD ] DELETE 24 TIE [} Cnanga LI Acdltion
KAME ENSOR, GARRY 22 RAME

smeeTaporss | TROPICAL MH PARK, LOT 206 23 STREET ADDRESS

CiTy-S1.2¢ CLEWISTON FL 2.4 CITY-5T-2P

TME 51D T T DELETE 31 WILE T Change L] Addition
Smerowss| £ EAST 0SCEOL -

smeeraponess | 532 EAST LA AVENUE 33 STREET ADDRESS

CITY-§1-21p CLEWISTON FL 33440 34.CITY-5T-2P 228 ¢ dl’Cddz. am

TIE D T[] DELETE A4TILE [T Change T Addition
NAME ENSOR, GARRY £ 2 NAME .

smreeTapprsss | TROPICAL MOBLILE HOME PARK, LOT 298 43 STREET ADDRESS

Y- 51- 28 CLEWISTON FL A4 CITY-§T-2P

TME D LJ DELETE 51 TITLE L) Change L Addition
NAME CHAMNESS, MARIA 5.2 KANE

smreet aooress | 523 € OSCEOLA AVE 5.3 STREET ADDRESS

oTY-S1-29 CLEWISTON FL 54 CITY-ST-29

TME ] DELETE 61 TME L] Change ] Addition
NAME 82 NAME

STREET ADDRESS §:3 STREET ADDRESS

CITY-51-29 £4 CITY-51-21P

14. 1 hereby certity that the Information supplied with this fling does not quality for t
Block 12 or Bilock 13 If chenped. or on an atlachment with an add

SIGNATURE:

indicated on this annual report or supplermental annual report is rue and accurale and Y
officer of director of the corporation or the receiver or trustee empowerad 10 exaculte this raport as required by Chaptar 617, Floride Statutes; and that my name appears in

he axemR‘t’ion slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
t my signature shall have the same lag

al effect as if made under oath; that | am an

S 3098 dp/- 993 2373




