G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000452
JONATHAN SETTEL INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

6047 KIMBERLY BLVO.
SUITE R
NORTH LAUDERDALE FL 33068

Mailing Address

6047 KIMBERLY BLVD.
SUWTE R

NCRTH LAUDERDALE FL 33068

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90071 036 ****61.25

B

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 28] 01/28/1997 S et e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 650751932 Not Applicable
City & State City & State . . $8.75 additional
a —2;] 5. Certifcate of Status Desired (. Fee Required
Zip Country Zp Country 6. Election Campaign Financing $5.00 May Be
;l E;I IEl 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81! Name

10
Jo

noth an

S etk

)

SETTEL, JONATHAN 82 sa:etc,sdar_ess (P,Olzo_x Numper is Npt Acce. .

1876 NORTH UNIVERSITY DRIVE + KA

MERCEDE EXECUTIVE PARK #101-P ®duke R :

L .
PLANTATION FL 33322 sl c Ta5 é‘?"“
~ ot Louderdale. FL oY)
11. Pursuant tc;}ﬁe p lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredl agent, or both, i ange #as authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | amifamiliar with, and aceeff the obligations o g' 'I‘ ~kisrida Statutes.
SIGNATUREN, 7O 251 ‘
3 ot pri istereg ahent and TiePl apPiaie NOTE: Agent Toquired when reinsial DATE -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmE / PD 1 OELETE T1TILE CChange L Addition
NAME SETTEL, JONATHAN 12 NAME
sreeT aporess| 6047 KIMBERLY BLVD., SUITE R 13 STREET ADDRESS
crv-st-ze | NORTH LAUDERDALE FL 33088 14 CTY-ST-2P
TME VD [ DELETE ZATILE [QChangs [ Addition
NAME SETTVEL, SHARON 22 NAME
street anoress| 6047 KIMBERLY BLVD., SUITE R 23 STREET ADDRESS
cmv-st-ze | NORTH LAUDERDALE FL 33068 2.4 CITY-ST-21P
TME D [] DELETE A4 TMLE [JChanga [} Addition
NAME STEPAKOFF, MICHAEL 32NAME
sreeT aporess| 220 E. MADISON ST., SUITE 1010 33 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33602 34, CITY-§T-ZP ‘
TILE 7 DELETE A5 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-2P B
TME ] DELETE 5.4 TITLE [JChange  [T] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2P 54 CITY-ST-ZP - . '
TITLE [] DELETE §1TNLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-5T-ZIP 6.4 CTY-ST-ZIP

14, 1 hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated an this annua rey

Block 12 or Block 13 if #hanged, or gn an attachment with an address, with all other like em

%

or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

officer or director of the oration gr the receiver or trustes empowered to execute this report as required by 07 617, Florida Statutes; and that my name appears in

712049 _954-9- 26 0o

SIGNATURE 1S

0026835

CR2E037 (11/98)




