25

FILE NOW: FILING FEE IS $61.
¥ iy

NONPROFIT ’ N FLOAIDA DEPARTMENT OF STATE
CORPORATION £ & f7 Sa?dra B Morthangg -
ANNUAL REPORT 4 . Secrelary of State
1996 i DIVISION OF CORPORATIONS
DOCUME! N95000004556 (5)
JIREH MINISTRIES, INCORPORATED
Principal Place of Business Maling Address HIIM" |l|| ll"" m“ “m“m “I“ "HII)“]I“I' Il”l M '“1
#4901 INDIALANTIC DR. 4901 INDIALANTIC DR.
ORLANDO FL 32008 ORLANDO FL 32608
3. Date incorporated or Qualfied 3a. Date of Last Report
09/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar ~ | Appliad For
21 |26 ™[ ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add_itional
El EI Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E ’El Trust Fund Contribution Added to Fees
Zip Country ap Gountry 8. This corporation has liability for intangitla tax under s. 199.032,
m 25 ?91 30 Florida Statutes ] ves TlNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JOHNSON, SHARON L 821 Sitreet Address (P.O. Box Nurnber is Not Acceptable)
4301 INDIALANTIC DR.
ORLANDO FL 32808 83
84| Ciy 85| Zip Code
: FL |

or registered agent, or bath, in the State of Florda. Such Chan%a
tamiliar with, And accept the ohligations of SAPtion R317.0503,

SIGNATURE

lorida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits tnis statement for the purpose of changing its registared office
was authorized by the corparation’s board of directors. | hereby accept the appointment as registerec agent. | am

Signature, h 1 esrered e and Gite I apoicanh
GNAUrE, tytes e pririted na et G300 nd zitle f appicable

(NOTE' Regislered Agent signature raduired when renstalngh

DATE

12, GFFICERS AND DIREGTORS 13, AODITIONS CHANGES 70 OFFICE RS AND DIREGIORS IN 17
TITLE P [JDELETE 11 TITLE P/D [Change  [] Addition
MAME JOHNSON, SHARON L 1.2 RAME Johnson, Sharon L

sireer aooress | 4901 INDIALANTIC DR. 1357eet anokess | 4901 Imdialantic Drive

CITY-ST-ZP QORLANDOQ FL 32808 14 CITY-ST-2IP Orlapndo, F1 32808

TILE Vv CJDELETE 21TINE v/D Clchange T | Addition
NAME JOHNSON, ASHLEY E 22 NANE Johnson, Ashley E

street aooress | 4901 INDIALANTIC DR. 23STREETADORESS | 4901 Indialantic Dr

CITY-§T- 2P ORLANDO FL 32808 2acm-57-7¢ | Orlando. F1.. 32808

e ST [JDELETE 31 THLE s/D [CJChange I Addition
NAME STEVENSON, SHERIAN 32 NAME Stevenson , Sherian

stheer aooress | 490 INDIALANTIC DR. 33STREETADORESS | 4901 Indialantic Dr

CiTY-S1-2P ORLANDO FL 32808 arcnv-s-2 | Orlando. F1 32808

TITLE [CIDELETE 41TITLE " Clchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2iP 44 CITY-ST-2IP

TITLE [IDELETE 51TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS § STREET ADDRESS

CHY-ST- 2P 54CITY-31-2f

TITLE [CJDELETE 5.9 TITLE [Jcnange [ Addition
NAME 62 NAME

STREET ADDRESS €3 STREET ADORESS

CiTy-ST-2P B4 0TY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnish
certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corporation or the receiver or trustee e
appears in Block 12 or Block 1

=
SIGNATURE: .

it changed, or on an attachment wil
‘
AV N \'-\}3 -~ a"A\/

ad and does not quality for the exemption stated in Section 11¢.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to execule this report as required by Chapter 817, Flonda Statutes; and that my name

addrass

ﬂ\,g “eon ff/¢,5~rX£Jn13DﬁS7 [shit mg?ﬁ.l)m (2

han
AND TYPED OR PRiNT*} HNAME OF SIG7NG OFFICER OR DIRECT

CR2EQ37 (12/95)




