FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
* CORPORAHON
ANNUAL REPORT

1998 WY o Secretary of State
DOCUMENT # N97000000265 (5)

JUBILEE INTERNATIONAL MINISTRIES, INC.

Sandra B. Mortham

O

Principal Piace of Business Mailing Address
10570 WOODCHUGK LANE 10570 WOODCHUCK LANE 3, Date Incorporated or Qualified
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 7
4, FEI Number | Applied For
3\ - lS’] l 5 \ lp Not Applicable
2. Principal Place of Busi 2a. Mailing Address
e Hsiness ¢ 8. Cerlificate of Status Desired ] $8.75 acditional
3l E] Fee Reguired
Suite, Apl. #, elc. Sdite, Apt. #, etc. 8. Elaction Campaign Flnancing $5.00 May e
22} 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homaowners association?
’ E 2_BJ [ Yes Nao
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 25 20 30] Personal Property Tax due June 30. [ Yes  P&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
ROTH, JOSEPH E B2| Strest Address (P.O. Box Number is Not Acceplable)
80695 COLLEGE PARKWAY, SUITE 305
FT MYERS FL 33919 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statornent jor the purpose‘éT changing lts registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accapt the appointment as registerad
agont. | am familiar with, and accepl tha obligations of, Section 6170603, Florida Statutes.

SIGNATURE
Signature, typed o printed name ol registered agent and tile i applicabla (NOTE: Roglisterad Agorit signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 'Pﬁ [J DELFTE ]1.1 TITE [ change ] Addition
HAME tnwforn , Mav K 1.2 NAME
STREET ADDRESS [ (DS TO LODOY Q_"\NALK L-W v 1.3 STREET ADDRESS
CITY-ST-2IP N ‘l+ﬁ' s P‘:I RS, FL 3+|$§ 14 CITY-81-21P
TINE N [T DELETE 21TTLE T Change ] Addition
NAME vaken . ShevoR 22 NAME
STREET ADCRESS [ | BB N0 hjﬁ e, weth Laene 23 STREET ADDRESS
av-size |RomoiTa Sevimgs  PL 3RS 2.4CITY-5T-21P
e /o) VoS [J DELETE LITILE [ Chenge [T Addilion
RAME nolergo ,Su e 3.2 NAME
STREET ADDRESS "16*'” A‘m S(. ) 3.3 STREET ADDRESS
orv-st-2e | Bendn Sorincs FL 395 3.4 CITY-ST. 7P
MLE L [T okLeTe a1 TITLE [Jchange L] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CIFY-5T-2IP
e [ DeLeTe 51 TMTLE [Tchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5ACITY-51-21P :
TLE (7 oELETE 6.1 TILE [Jchangs [T Addtion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST- 7P

14. | heraby certlfy that tha information supplied with this filing does not qualify for the exemption staled In Gection 119.07(3)(i). Florida Statutes. | further cerlify that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | &m an
officer or dirgctor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with an address.

SIAMATI IDE. \//71///{ o LN L ﬂ I VT B Y e NP

FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O dam

CR2E037 (1047)



