FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
\ CORPORATION Banden B. Morthgm  « May 28 1998 8:00am
ANNUAL REPORT Secratary of State
19908 NG DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # N97000002598 (7)
1. Corporation Namae
J.8. MINISTRIES, INC.
- O T
546 KISSIMMEE STREET 546 KISSIMMEE STREET ifi
TALLAHASSEE FL 82201 TALLAHASSEE FL 32901 s Da‘%g;sg’;{gg;m Quafied
4. FEI Numbar Applied For
. 5?- 3‘/5.3 55./ Not Applicable
2, Principal Place of Busingss 2a. Mailing Address . - . $B.75 Additional
21 - ?8] (p.f 7 FOI‘(’ ’+ Aﬂl , 6. Corlificate of Status Desirad O Foo Roquied
Sulte, Apt. #, etc, | Suile, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution ] Added 1o Foes
City & Sialo City & Stale 7. ls this nonprofit corporation a homeownars assoclation?
5 ) | Tallahassee /L e Ho
Zip Country Zip “Country 8. This corporation owss or has pald the curren! yoar Intangible
m El o m 3a3/a EI 5 A. Porsonal Property Tex dus June 30. ] ves K} No
___B_Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
Bi] Name
ﬂl'ck Sm J"H\
BROWN- JAMES 82| Streset Address {P.O. Box Numbeg is Not Acceptable)
548 KISSIMMEE STREET [T Forest. Lar
TALLAHASSEE FL 32301 83
84 City 85| Zip Code
Zallehassee FL 323/2

11. Pursuant 1o the provisions of Sections G17.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iits registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the eppointment as registered

ggonl. | am familiar with, and gocoepidhe abligations of, Section 617.0603, Florida Statutes.
SIGNATURE ______ )EM ¥-27- 78

Bignalurs, Iyped or .n.@'na?.m of reglslarcd agonl and tite I apphoatle {NOTE . Roglitered Agent signature required whon reinstating) DATE
12, A___ Ol TICT RS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TIRE Ken Staftord - Presrdent [T TITIHE Ll change [T Addition | &
NAME . 12 NME
seeraooness | @47 Forest Lar 1.3 STREET ADDRESS E
CITY-57-2P 7&’/4’&.@.‘{({,_“&/_ 22373, 14 0IY-§T-7P &
TILE Secre far v / Treesurer T oeckit 21 WE T Change ] Addilion }O
NAME flat SMNLA . 22 NAME
STREET ADDRESS G617 Fores} Ldr 23 STREET ADDRESS
eiFy-S1-21p vallahesser, Ff 32312 2 4CIY-5T-2IP -
miE Direater 4 [T DELETE 31TME [ change [ Aaaition
NAME Tihn St 32 NAME
SwETAORESs | BBYG &rallant Fex Tral / 3.3 STREET ADDRESS
Cl1Y-ST-2IP Zallalossee Ff  32a30f 34.ITY-ST. 2P
T Direedor  © I oeLetE 41T [TChangs L] Addition
NAME Devyd e Lawrin 4.2 NAME
SREETADDRESS | DROS* Lasy Loleshore Dr. 43 STHEET ADDRESS
CiTY-S1-2IP Zaltalicssee £/ 3a¥sa 44 CITY-51-2P
HIE e [ oeikre §1TTLE [T cnange L Addilion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5i- 2IF 5.4 CITY-§1-2P
TILE (3 DELETE 6.1 TINLE I Change ] Addition
NAME 52 NAME
STREET ABDRESS 63 STHEET ADDRESS
CITY- 81-1P 4 CiTY-5T-2Ip

14. | hereby cerlify that tho information supplied wilh his filing doos not qualify for the exemption stated in Section 119.07(3)), Florida Statules, | further certify that the Information
indicated on this annual roport or supplemental &nnual reporl is true and accurate and that imy signature shall have the same legal sffect as if made under oath; that | am an
officer ar diractor of the corporation or the rocoivor or frustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 il changed, or on an atlachmenl wigh an agiiess.
QICNATIIRE- # 2%% : .20 . GF oAU AP




