FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

b

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

1. Corporation Name

DOCUMENT # N96000004466

FILED

May 07, 1999 8:00 am]

Secretary of State

05-07-1999 90124 005 ****61.25

JIMMY PITTMAN MINISTRIES, INC. U
ﬁrincipai Place of Business Mailing Address ]
533 EAST EL PASO AVENUE -POSTQEFICE BOX 131
G G s (R
us
2. Principal Place of Buslness - 2a. Mailing'Addrass 3. Date Incorporated or Qualifed
D228 & Dreade, Qe |l 228 £ Aroode Ara | 08/27/19%
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 27] 50-3407108 Not Applicable
Clty § State, City & State . . $8.75 Additional
2—3l &7€£U/ S#N , F‘/ El &78{JJ b_]b)/ ) ,C/ . 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l \}3 ‘/‘fo 'El E‘ _ﬂ#bf O m‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
PITTMAN, JAMES L 82| Street Address (P.O. Box Number is Not Accaptable)
228 E ARCADE AVENUE .
CLEWISTON FL' 33440 -
2o 84| City 35| Zip Code
FL

SIGNATURE

T3, 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 of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed name of registered agent and titie if applicable.

(NOTE: Reglstersd Agant signeture required when reinstatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12 OFFICERS AND DIRECTORS 13.

TME PD . ] DELETE 1.1 TLE [JChange  [] Addition
NAME PITTMAN, JAMES LESLIE 12 NAME

sTreetaporess| 228 E ARCADE AVENUE 13 STREET ADORESS

CITY-5T-2IP CLEWISTON FL 33440 14 CITY-ST-2P

TINLE vD L] DELETE 21 TME (JChange [ Addition
NAME ENSOR, GARRY - . 22 NAME :
sreeTanoress| TROPICAL MH PARK, LOT 296 2.3 STREET ADDRESS

arv-st-zr | CLEWISTON FL 2 4 OITY-5T-2P

THLE STD [ DELETE 31TME ClChange [ Addition
NAME PITTMAN, PAULA Y 32NAME

sTreeTaopRess| 228 E ARCADE AVENUE 3.3 STREET ADDRESS

CITY-ST-2P CLEWISTON FL 33440 34.CITY-§T-2P

TITLE D [ DELETE 41TMLE [J¢hange  [7] Addiion
NAME ENSOR, GARRY 4,2 NAME

sreev acoress) TROPICAL MOBLILE HOME PARK, LOT 296 4.3 STREET ADDRESS

omv-stz¢ [ CLEMISTON FL 44CITY-5T.2P

TILE D 3 DELETE 5.1 TITLE TJChange [ Addition
NAME CHAMNESS, MARIA 2 NAME

amv-stzp- + | CLEWISTON FL 54 CITY-ST-ZP

TME * ¢ SN oRVEN [ DELETE 6.1 TME {JChange [ Addition
NAME 3. .+ ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-S1-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the comp

address, with all other like empowsred.

ation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

RED, Y. Pman ol 9419835373

CR2E037 (11/98)

Daytima Phone

prerp——




