| | FILED
2004 NOT-FOR-PROFIT CORPORATION | Jul 26. 2004 8:00 am

" ANNUAL REPORT , :
Secretary of State

DOCUMENT # N99000003494
1. Entity Name 07-26-2004 90002 045 ****70.00
EVANGELICAL MINISTRY OF JESUS CHRIST.-INC. -
Principal Place of Businéss Mailing Address )
6866 FOREST CITY RD " 6866 FOREST CITY RD :
ORLANDO, FL 32810 ORLANDO, FL 32810 J 4 U b 4 73 9
A DT

Suite, Apt. #, atc. | Suite, Apt, #, etc. 07212004 Chg-NP CR2E037 (1 0/03)

City & State I . City & State 4. FEl Number Applied For

| . 59-3507972 Not Appiicable
ap ’ Country . Zp Country 5. Cenrtificate of Status Desired ?g.gfqaigdm
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent

Name

CHAMBERS, GARY REV.
'ORLANDO, FL 22806~

32310 , N

\
‘p % go FOlf§+ &[‘l’t} ﬂd 41 Street Address (P.O. Box Number is Not Acceptable)

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. [ am familiar with, and accept

the obligations of regigtered agent. .
) CBaplec _ 2 ey

SIGNATURE®

- S!gn‘a:ur'u.tvpedﬂ'ofmednamadreg 2 agent and titke i applicable. (NOTE: Registeted Agent signature required when reinstating) DATE

Filing Foo I8 $61.25 | 9. Election Campaign i Fnancing _ §5.00 Mayge | .- Make check payable 1o

Due by Sep'lember 8, 2004 e, |-ow, Trust Fund Contnbunon O Added to Fees L Florida Department of State EE
0, T OFFICERS AND DIRECTORS ™ . 11, ADDiTIONSlCHANGES TG OFFICERS AND DIRECTORS N 10
me . |D P A ) - - TITLE [ Change [ Addition
NAME. . . - CHAMBERS GARY II Crro s T o cMEL el ey Temm ST MRt
STREET ADDRESS | 901 INDIANA ™ : 3 S smmamss TR . R g e
éer-s12p - | ORLANDO, FL 32805 - RN s o : - R
TITLE'.‘ LB B B T Delete TLE IE’Ehange [ Addition
NAME CHAMBERS, SHARCN .. NAME
STREET ADDRESS | 3616 JOHNSON STREET ' sweer aonness | £ O 6 8508l L
oIv-s-2p | ORLANDO, FL 32805 . omv-ST-2p 0r‘ An ‘F( ¢ 398’9-—5—
e D _‘ B 07iae e Ol Change  (DAditon
MAME JONES, MARY NAME Toomer (‘_)‘1-56&14«6[ rA
STREET ADDRESS | 737 WILLIE MAYS PARKWAY STREET ADDRESS Se> 7
orv-si-2¢ | ORLANDO, FL. 32811 cTy-§T-gp ol A?-\(:LL:)\ ) O =255
TMLE D i . Uteere THLE G | ‘3 <3 O Change Ifﬂm
wwe .. |.SRIVEY,ROBERT.. _ _ . __ _____ Fwe _ |° M"‘J'ﬂ-‘: A Qr‘ SR A - .
STREET AODRESS | 2151 S IVEY LANE seeranoness | o B S D FOTES
orv-st-2p | ORLANDO, FL 32811 avsez | e~ [Ando, EL 33‘8! O
TmE ‘ O Delete TLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P o CITY- 5T- 2P
TME T S ] Delete TIE 1 Change * [J Addition
NAME C e A - NAME
STREET AIDRESS Y e STREET ADDRESS L
UTY-ST-HP"' ~— - — oiy-sT-2P - e e em e e N Lot '

12. | hersby cem thai the |nfnrmat|on supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated of this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; aron an attachment with an address, wijh all other like :ampOWered 4 ) f X
-—S'IGNATPBE’:"—-Y_A__-- < 74 erf @f e 7/ //0?’ @("7/25’3%&@

TURE AND TYPED OR PRINTED ossnumaomcenonmoa [ AN ., Daytife Phone 4,

R S PR BN




