FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ING FEE IS $61.25

24 2 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90170 030 ****61.25

1. Corporation Name

HOLY MINISTRY FOR JESUS, INC.

DOCUMENT # N98000001056

Principal Place of Business

3134 BEAGH BLVD
JACKSONVILLE FL 32207

Mailing Address

3134 BEACH BLVD
JACKSONVILLE FL 32207

T T

. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

m) R = 02/23/1998 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m 27 Not Applicable

City & State City & Stat iti

ity ity e 5. Cartifcate of Status Desred [ $8.75 Additional
E;] m Fee Required

Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
m 12_51 29 rsﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Yl

| iches ] W WAQISen \pr $1T

§

|
|

MADISON._MCH,AEL’W SR 82| Street Address (P.O. Box Number is Not Acceptable) i .
3134 BEACHBLVD ' - | K
JACKSONVILLE FL 32207 2040 e Arvecher AV _ 1
: : 84] City ——m— 85] Zip Code i

Je b FL | i22277

~ Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changirfg its [egiste?ed
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmen as registared
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee smpowered

Block 12 or Block 13 if changed, or on,

SIGNATURE;

httachment with an address,

tth all ather like ampowered.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ly o 79

Daytima Phone #

153

SIGNATURE Signature, typed or printad name of regisierad agent ark tile if applicable. {NOTE: Registerad Agent signatune required whan reinstatng) DATE 5‘

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q’: -
TME PD ‘ ) DELETE 1.5 TILE [ Change [ Addition | ™= .
NAME MADISON, MICHAEL W SR. 1.2NAME 5 %‘"
SsTREET ADDRESS| 3933 HICKORY GROVE DR 1.3 STREET ADDRESS 0
crv.st-ze | JACKSONVILLE FL 32277 14 CITY-5T-ZP & =
TME vD (1 DELETE 2ATLE OChange  [JAddiion} O —~
NAME MADISON, GLORIA 22 NAME =

sTreetaporess| 3933 HICKORY GROVE DR 23 $TREET ADORESS - =

orv.stze__ | JACKSONVILLE FL 32277 2.40ITY-ST- 7P o
TILE S [J DELETE 31 TME [iChange [ Addiion =:
NAME COLEMAN, DEBORAH H 32NAME =
sTReET ADDRESS | 327 W 23RD ST 4.3 STREET ADDRESS _

orv.st-2e | JACKSONVILLE FL 32207 34.CITY-5T- 2P -
TMLE i) [ DELETE 41TME {JChange [ Addition =
NAME TIMMONS, LAVERN 4.2 NAME —
sTreeT ADDRESS| 1445 E 26TH ST 43 STREET ADDRESS _
crv-st-zp | JACKSONVILLE FL 32206 _ Juacrsrze -
TME D [ pELETE 51TME [JChange [ Addition =
NAME JACKSON, JANE B S2NAME =
stReET ADDRESS| 352 W 23RD ST 5.3 STREET ADDRESS =
Y. 51-2P JACKSONVILLE FL 32206 54 CITY-ST-2PP —
TME D “ ] DELETE 84 TITLE ClChange [ Addition =
nwE T WAGNER. LESTER S$R. E2NAME —
sTReETADORESS| 3832 DVISION ST 63 STREETADDRESS =
crv-stze | JACKSONVILLE FL 32209 B4CITY-ST-2P -

|



