SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1§98.

AMOUNT DUE ON OR:BEFORE 09130198: $61.25 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

JIREH MINISTRIES, INCORPORATED

DOCUMENT # NG5000004556 (5)

Principal Place of Business

Mailing Address

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
o P Oct 01 1998 8:00am
1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

O A

4901 INDIALANTIG DR, 4901 INDIALANTIC DR, 3. Date Incorporated or Qualified
ORLANDO FL 32608 ORLANDO FL 32808 09/22/1995
4, FEI Number Applied For
58-3458402 Not Applicablo
2. Principal Place of Business 2e. Malling Address 5. Cortificate of Stalus Desired [:] $8.75 Additional
m 26 Fee Requirad
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. €. Election Gampalgn Financing $5.00 May Be
m —ﬂ Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this nonprofit corporation & homeownerg association?
m ;I Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cuffent year intangible
m 25 29 ;E] Personal Property Tax due June 30. Yes D No

9, Name and Address of Currenl Reglstered Agent

10. Name and Address of New Rgplslareg__fgonl

B1] Name
JOHNSON, SHARON L 82| Sires! Addross {P.O. Box Nombar i Not Accepiable)
4901 INDIALATIC DR,
ORLANDO FL 82608 8

84| City

F L—La?l Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changling s registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registared
agenl. | am famlliar with, and accept the cbligations of, section 617.0503, Florida Statutes.

SIGNATURE Sighithre, typed or prnted name of registered aganl tnd itle  eppicatle. (NOTE: Roghlerad Agont signalure required when rainsisting) DATE

12, OFFICERS ANG DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE PD [ oetere L1Tme [lchange [ Additien
NAME JOHNSON, SHARON L 1.2 NAME

streeraporess (4901 INDIALANTIC DR. 1 35TREET ADDRESS

crestze _ |ORLANDO FL 14 €TY.ST2P

TLE v {1 oecere ZITTE []change [ Addtion
NAME JOHNSON, ASHLEY E 22NAME

streer aooress (4901 INDIALANTIC DR. 23 §TREET ADDRESS

CITY-ST2IP OQNDO FL 24 CITY-ST-ZP

TIE SD [) beLETE BATINE [ change [ Addition
NAME STEVENSON, SHERIAN 8.2 NAME

streeraporess [4901 INDIALANTIC DR. 3.3 STREET ADDRESS

cavsrze _ {ORLANDO FL 34CTYST2P

e [ prLere 41TIME [C] change ] acdiion
NAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CITYST2IP LACITYSTZP

TIRE [J oetere EYTME [[]changs  {_] Addtion
NAME b.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITV-ST 2 5.4 CITY.ST-ZP

TME [] peLeTe RN [ change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-8T-21P €.4 CITY-ST-ZIP

14. | hereby oenﬁ thet the information supplied with this filing does not qualify for the exemption stated In gection 118.07(3)(), Florlda Statutes. 1 further cerﬁ that the Information
Indicated on this annual reporl of supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

i Blook 12 o€ Blook 13  changed o on an atlachmant s an aess. q\ / a E)jq 5/2/ Cq ) ) aljiuo(ﬁ

SIGNATURE: .2 PNBIBVAS TRYANEE s

BIGNATURE AND TYPED OR PRI% ED NA\F OF BIGHING OFFICER OR DIRECTOR Date

CR2E037 (5/98)



