FILE NOW: FILING FEE IS $61.25

1998

NON(F;'R'OFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. m
ANNUAL REPORT Secrefary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006071 (2)

J. L. BROWN MINISTRIES, INC.

Principal Place of Businass

2640 OLD BAINBRIDGE RCAD
TALLAHASSEE FL 92303

Mailing Address

3124 SHANNON LAKES NORTH
TALLAHASSEE FL 32008

FILED
Apr 20 1998 8:00am
Secretary of State

I 0K N

. Date Incorporated or Qualified

11/27/1996

. FE) Number EZ.—j ‘5’0 ?9’/

Applied For

Not Applicable

2. Principal Place of Business 8. Malling Adaress §. Certificate of Status Desired () $8.75 Additional
21 ;] Fasa Required
Suite, Apt. #, elc H Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May B
;;l 27 Trust Fund Conlribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 (28] Yes [ Ne
2ip Country Zip Gountry 8. This corporation cwes or has paid the current ysar intangible
m 25 ;1 ;EI Personal Propetty Tax dua June 30. Yes [ No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

Streat Address {P.0O. Box Number is Not Acceptable)

B1| Name
BROWN, JOSEPH L DR. =
3124 SHANNON LAKES NORTH
TALLAHASSEE FL 32308 a3

B4] City

FL Jas| Zip Code

office or registered iﬁenl, of
agent. | am familiar with, and

SIGNATURE

13. Pursuant o 1he provisions of Saclions §17.0502 and 617.1508, Florida Statutes, the a

3, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
accepl the obligations of, Section 617,

Signature, typad or printed name of regisiansd agant and tlle H spplicable

{NOTE: Reginterad Agani signalure required when rainstating}

DATE

indicated on this annual re
officer or diractor of tha coj
Block 12 or Block 13 i

SIGNATURE:

nged, or on an attachment with an address.

ration or tha recaiver or lrustes empowered

13. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T DELETE 1A TITLE [J Change L Addition
NAME BROWN, JOSEPH L ELDER 12 NAME

stacer aopress | 3124 SHANNON LAKES NORTH 1.3 STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 32308 14 CATY-S1-2P

nne D [T OELETE 21TME [Jcrengs [ Addition
NAME BROWN, EDNA § 2.2 KAME

seeranoness | 3124 SHANNON LAKES NORTH 23 STREET ADDRESS

CTY-ST- 2P TALLAHASSEE FL 32308 2.4 CITY-51-2IP

TME 4] i [J DELETE 31TMLE [J Change [ Addition
HAME BROWN, JOSEPH H 32 NAME

sweeranoss | 3124 SHANNON LAKES NORTH 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 34.0ITY-ST- 2P

TME D T DELETE 41TMLE [Jchange [ J Addition
NAME MCELRATH, RONALD M ELDER 4.2 NAME

seer aporess | 2801 SETTING SUN TRAIL 43 STREET ADDRESS

Y. ST-2P TALLAHASSEE FL 32303 44CITY-ST-2IP

TITLE SiD | B FE S1TMLE [T change L] Addition
HAME JONES, SONYA R £.2 NAME

street aponess | 280 JOHN KNOX ROAD APT 209 5.3 STREET ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32303 5.4 CTY-5T-2P

THLE T DELETE 61 TITLE [Jchange [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-21P

14. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

y5-9%

CR2E037 (10/97)



