FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N97000000265
JUBILEE INTERNATIONAL MINISTRIES, INC.

Principal Place

of Business

10570 WOODCHUGK LANE
BONITA SPRINGS FL 34135

Mailing Address

10570 WOODCHUCK LANE
BONITA SPRINGS FL 34135

FILED

. Apr 07,1999 8:00 am g
ecretary of State

04-07-1999 90116 036 ****61.25

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Formite  Sgvngs

1] 26 01/17/1997 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
P [27]: - S — 311571310 e = o m = = | = [Not Applicable=
i ity & Stats iti
City & State City & State 5. Caertifcate of Status Desired O $8'75 Adcfatnonal
;;I E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l ’E‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
M Crawofrovd
ROTH, JOSEPH E 82| Street Address (P.O. Box Number,is Not Acceptable <,
8695 COLLEGE PARKWAY, SUITE 305 psnp Woonthuel W
FT MYERS FL 33919 8
84

85| Zip Code _
Sl 2y

FL

SIGNATURE __
Si

pt the pbljgations of, Section 617.0503, Florida Statules.

MNaclt Caudocd {ffuesu'(gq

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statetent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

X _4fylsa

agent. | am familiar with, and al
ature, or printed nams of

lared agent and lille # spplicabla. NoT ent sig required when @

12. OFFYCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L

TE PD I DELETE 11TITLE DiChange  CJAddiln| &

NAME CRAWFORD, MARK 12 NAME 5

staeeT aooRess| 10570 WOODCHUCK LANE 13 STREET ADDRESS &

crv-st-ze__ | BONITA SPRINGS FlL 34135 14 CITY-ST-2IP &

TME VD [] DELETE 21TME [dChange  [JAddiion| O

NAME CRAWFORD, SHARON 22 NAME

sreeT appress| 10570 WOODCHUCK LANE 2.3 STREET ADDRESS __j
~omyeer e =1-BONITA-SPRINGS:-FL- 34135 - 2 CAY ST zp==== e s = }

TME sSD [ DELETE 3ATILE [JChange [ Addition

NAME ANDERSON, SUE 32 NAME

sTREET ADDRESS| 26831 PALM ST 33 STREET ADDRESS J—

CY-ST-2P BONITA SPRINGS FL 34135 34.CITY-ST-2P

TME [ DELETE 4ATILE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZP 44 CITY-ST-ZP

TME [] DELETE 51 TMLE [JChange  []Addition ]

NAME 52 NAME ;

STREET ADDRESS 53 STREET ADDRESS

CiTy-5T-218 54 CITY.5T-2F

TILE ] DELETE 6.4TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block t3 if changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

94)-49¢-232 .

laytime Phora



