NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harria
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

J. L. BROWN MINISTRIES, INC.

DOCUMENT # N96000006071

Principat Place

2640 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303

of Business

Mailing Address

3124 SHANNON LAKES NORTH
TALLAHASSEE FL 32308

FILED
Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90007 005 ****6] 25

*

LTy

2. Principal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

21} [26] 11/27/1996

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For
LEI : - - - 27t ° - 59'35042 15 ey e Not Applicable

City & State City & State ] 58_75 Additional
;3—[ 2—31 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
m ‘E‘ E[ 30 Trust Fund Contribution i Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
' 81| Name

BROWN, JOSEFH | DR. 82| Strest Address (P.O. Box Number is Not Acceptable}

3124 SHANNON LAKES NORTH

TALLAHASSEE FL 32308 - 8

B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SlGNATURE Signature, lypad or prirted fame af registared agant and Yt if applicable. [NOTE: Registered Ageni signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 DELETE 1.17ME Cchange [ Addition
HAME SROWN, JOSEPH L ELDER 12 NAME

smeeTaporess| 3124 SHANNON LAKES NORTH 12 STREET ADDRESS

arv.stze | TALLAHASSEE FL 32308 14 CITY-5T-2IP

TME D [ DELETE 21 TMLE [JChange  []Addition
NAME BROWN, EDNA S 22 NAME

streeT anoress| 3124 SHANNON LAKES NORTH 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 2 4CITY-ST-2ZP

TITLE D [] DELETE 31 TME i - []Changg___[]uA_dgion_ B}
NAME BROWN, JOSEPH H 32 NAME

swreeTacpress| 3124 SHANNON LAKES NORTH 3.3 STREET ADDRESS

CITY-ST-7iP TALLAHASSEE FL 32308 34.CITY-ST-2P

TTE D [ OELETE 41TME [JChange  [] Addition
NAME MCELRATH, RONALD M ELDER 4.2NAME

sreeTanpress| 2801 SETTING SUN TRAIL 43 STREET ADORESS

CITY-8T-2P TALLAHASSEE FL 32303 44 CITY-5T-2P

TME STD [ DELETE 51 TMLE [@6hange [ Addition
NAME JONES, SONYA R 52NAME

STREETADDRESS| 2BOJOHNKNOX-ROADAPT-209— sasmesTanoress | J GO Sylaa CT unir B

crv-stzp | TALLAHASSEE FL 32303 54 0ITY-ST-2P TAlahassee EiI 32303

TME {1 DELETE 84 TILE [JChange [T Addition
NAME £.2 NAME ' ‘
STREET ADORESS 6.3 STREET ADDRESS ,
CITY-ST-2P 84 CTY-ST-ZP

14, | hereby certify that the information suppl
indicated on this annual report or g
officer or director of the corporati
Block 12 or Block 13 if cha

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information
\emental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
N or the receiver or frustee empowered to execute this report as required by Chapter 617, Fforida Statules; and that my name appears in
, or on an attachment with an ad , with all other like empowered.
ey FEGUIREE 4 A
MA’M Afges b3epy Lo Lo (74 P 3§3-0
mtrrre——— maner— —tT r i oy PaAdAlirve Phaona ¥

—ee e —

CR2E037 (11/98)



