2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # NO0000004381 ecretary of State
1. Entity Name 04-23-2003 90198 026 ****61 25
CLORETHA JAMES MINISTRIES, INC.
Principal Flace of Business Mailing Address
820 S PARK AVE 820 3 PARK AVE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
— — RN ORI
Suite, ADI #, elc. Suite, ADL #, etc. U CHECK HEHE’|E_MAK|NG CHANGES
City & State City & State 4. FEI Number 59.3671375 Applied For
Not Applicable
Zp Country op Country . 5. Certlficate of Status Desired O ?ese';,esqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- = ~ e —_ - . t_,.,.-qi‘.,---" PR —
JAMES, CLORETHA oot Address (P.0. Box Number is Not Acceptable)
17301 AUTUMN PINE CT
CLERMONT FL 34711
City FL Zip Code

B. The above named entity SmeltS this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent
L\

r
SIGNATURE —
. Slgnature, typed of printao ﬁame ot registered agent and tite if applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
: 9. Etection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FE'E‘IS 61.25 gnF .00 May Be X
. § Trust Fund Gontribution. g Added to Fees Florida Department of State
i - "‘,- ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mei 7 |PD - {7 Deiete L I Change (] Addition
NAME ¥ ' JAMES CLOFII':THA NAME
STREET ADDRESS | 8127 VILLAGE GREEN RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32333 CITY-ST-2IP
TTLE i [ Delete TILE (] Change [ Adaition
NAME JAMES, NORMMJ NAME
sTREET ADDRESS | 17301 AUTUMN PlNE CT STREET ADCRESS
CITY-$7-2IP CLERMONT FL 34711 GITY-ST-ZIP
TLE ™ - - e e ~ - -~ [~ —n U [ change [ Aadition
NAME JAMES, CLEON A NAME ‘
streer ADcRESS | 17301 AUTUMN PINES CT STREET ADDRESS
CITY-ST-2F CLERMONT FL 34711 CITY-ST-2IF
THLE T O Delete TILE [ change [ Addition
NAME MITCHELL, WILLIE MAE NAME
sTREET anoress ( 2910 SPRINGHILL RD STREET ADDRESS
v CITY-ST-ZIP ORLANDO FL 32808 CITY-5T- 2P
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is true and accurgte,and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejsf or uslee empowered to exgelie this report as required by Chapter 617, Florida Statutesyand that mdy name appears in Blogk 10 or Block 11 if
i ; d.

CR2E037 (10/02)




