Matt Blunt Secretary of State

File Number: 200419440413
2004 ANNUALN%){N]TE:)R(O}FIETRATION REPORT N00019216
Date Filed: 07/06/2004
Matt Blunt
Secretary of State
REPORT DUE BY: 08/31/2004 ORGANIZED UNDER THE LAWS OF:
Missouri
N00019216 PRINCIPAL PLACE OF BUSINESS OR
CORPORATE HEADQUARTERS:
JUBILATION MINISTRIES, INC. 9
STEVEN J. GRAY ' L7900 {iew #/a ’Dr/ua
9900 VIEW HIGH DR. POB 9699 STREET
KANSAS CITY, MO 64134 Konsay (% Ay MO oyi3Y¢
"CITY/STATE ZIp
If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
The new registered office address
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign Insurance.
OFFICERS BOARD OF DIRECTORS
NAME AND PHYSICAL ADDRESS (P.0. BOX ALONE NOT NAME AND PHYSICAL ADDRESS (P.0. BOX ALONE NOT
ACCEPTABLE). MUST LIST AT LEAST ONE OFFICER BELOW. A ACCEPTABLE). MUST LIST AT LEAST THREE DIRECTORS BELOW. B
PRES Steuen. T Gva»'/ NAME Steven ik (GG
STREET/RT 2.204. Vrew H. G\lﬂ Pr.ve STREET/RT 9900 Urey Nl'c,J/l Diise
CITY/STATEZIP_KOnsgs (s 7L\/. Mo eYO3Y CITY/STATE/ZIP_ /ﬁmav O-M Mo 64034
V-PRES /Jml Asfos S0 Sy NAME +hy - \11:[\/

; STREET/RT 92900/ f//éﬂ) H.rla ‘Diie STREET/RT ?QOO Uree H (01 Drivse.
CITYSTATEZI Kipags Coky, My 6Y03% CITY/STATE/ZIP f(am?m Cly, . /\/l 0 0463 ¢
SEC'Y [ e dasurdl., 4@,@;@....{.?:.... ola e — NAME Baobhil.. . J:l 1S
STREFTRT , 1Q02...SC.. [l STREET/RT INY VRS ]/'ﬂ'\

CrrYSTATEZ | p's Symmid MO (408! CITY/STATEZIP_ [ ee'S Surmm F /VI 0 6405/
TREAS NAME LIRCsTal..... eyl W
STREET/RT STREETRT . J&7...NE T\«)G\/ Rd. ¥%
CITY/STATE/ZIP arysTaTEZIP_ | ee's Sumit M 6
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE A”I‘TACHED .
N P f'i!(t‘ 3‘\ ’,—i
o -
The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.
4 Authorized party or officer sign here ?’)/g“ J p/%l/ﬂh
Please print name and title of signer: Ka + hy G v 0(\/ [ V . pr€ S
NAME _J TITLE
REGI TION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE,
BY LAW IT WILL BECOME A PUBLIC DOCUMENT AND ALL
$15.00 If filed on or before 8/31 INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
$20.00 If filed after 8/31 :
Corporanon will be administratively dissolved if report is not
filed by November 30th. —NAL)
State of Missouri ;
Annual Report - NonProfit 2 Page(s) :
REQUIRED INFORN RT WILL BE REJECTED
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William Gilpin
1118 NE Columbus
Lee[‘s Summit, MO 64081




