SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT :
CORPORATION ;- »
ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT #

Namse

N96000004598 |/
JESUS SAVES MINISTRIES, INC.

: ® 586160~ 9odoa - Y6
\___.—-——'—_—_—_—_(

LAKELAND fFL
us

Principal Place of Businéss
2163 . COMEE RD

33801

Mailing Address
P.Q. BOX 2686

EATCN PARK FL 33840

us

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90009 016 ****61.25

I O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 09/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
S 27| —- v o w2 = | . . NQT-APPLICABLE -~} | Not Applicable:

m

[25]

29]

6. Elaction Campaign Financing |:|'
Trust Fund Contribution

[22]
City & State City & Stat it
ity & & State 5. Certifcate of Status Desired [ $8.75 Additonat
zl E' Al Fee Required
Zip Country Zip Country 55.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

HOLTON, -SHEHA J
3214 IOWA RD
LAKELAND FL 33803

TS

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the pl
office or registered agent, or

P

rovisions of Sections 61

% a et T

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

it e L

SIGNATURE Slignature, typed or printed nama of registarad agent and title Iif applicable. (NOTE: Registerec Agant signature required when reinstating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1 TME TJChange [ Addition
NAME HOLTON, SHEILA J 12 NAME

sweeranoress| 3214 JOWA RD 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 14 CITY-ST-ZP

TITLE D [ DELETE 21TME . []Change [ Addilion
NAME HOLTON, WAYNE JR 22NAME \

sweetaooress| 859 BUTTERCUP DR 23 STREET ADDRESS _

CTY-ST-ZP LAKELAND FL 33801 o~ o  Wagevestaie Ty T T T -

TME D ) [ DELETE 31 TIMLE [ClChange [ Addition
NAME HOLTON, RHONDA A 32 NAME

sTreeT aporess| 3214 IOWA AVE 33 STREET ADDRESS

CITy-ST-ZP LAKELAND FL 33803 34, CITY-5T-2P

TIME D [T DELETE 41TIME [JChange [ Addition
NAME ESPOSITO-ALLEN, KIMBERLY M 4.2 NAME

sweetancress| 3108 WOODSTOCK AVE 4.3 STREET ADDRESS

CITY-§T-2P EATON PARK FL 33840 44 CITY-§T-ZP

TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIMLE ] DELETE 8ATME ClChange [ Addiion
NAME 62 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
| report or supplemental annual report is true and Accurate and that my signature shall have the same legal affect as f made undar oath; that | am an

officar or director of the corporation or the receiver or trustee smpowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

SiSa

au| -
(2)-0337

CR2E037 (5/99)

ﬂ\\q\%
U] Toaig

Daytime Phone #




