FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Sgp 15,2000 8:00 am
¢

CORPORATION . Katheorine Harris
ANNUAL REPORT Secratary of State cretary of State

=4899 A D
DOCUMENT # N95000004556

1. Corporation Name

JIREH MINISTRIES, INCORPORATED Q,

DIVISION OF CORPORATIONS 09-15-2000 90009 022 ****5] 25

2
Principal Place of Business - Mailing Address A 0 0 7 8 1 9

4501 INDIALANTIC DR. o 4901 INDIALANTIC DR. . .
ORLANDO FL 32808 ORLANDO FL 32808 ’

3. Date Incorporated or Quatifed

ol DG O Qe R€ [l 440 SindialntiC O oeperisss

I Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - - . Applied For
22| . 27 59-3458402 Mot Applicable

ity & State e e, $8. T8 Additional - | -

7 .
- i City & Siate [ F stam e st | e e e oz
JESSEEIENN -5 (Y i = e | - e S T = 7B ; 9 . T i
A ‘- C ’ _|2 3 ?) 27‘ a ,‘ l ﬁ: r_/ / 5. Cettifcate of Status Desired || Feo Requir

23 ] |
[ zi ; Countrly ! . Zip, 1 Count . 6. Etection Campaign Financing $5.00 May Ba
24| }% L{ /-) % |—2?| D( ﬂ'n [,—-‘(‘;Q—I 'éﬁgb ? |_3;| [)? ﬂﬂé"e Trust Fund Contribution D . Added to Fees
9. Name and Address of Curfent Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
JOHNSON, SHARON L 82| Street Address (P.O. Box Number is Not Accaptable)
4901 [NDIALANTIC DR.
+ORLANDO FL 32808 8
N ; ’ . 84| City 85| Zip Code
, . FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was autharized by the corparationja.hoard of directors. | hereby accept the appointment as registered
agent. | am familjar with, and accept the obligations of, Section §17.0503, Florida Statutes.. T -—— T

. I .

SIGNATURE Slgr;a.t_ure.’ty_pe-d‘;r pnmad';mm-o ;! rsglst:r;d aye;ﬂ?n;l titla ‘l;.applg;nl;l;.‘—: : (Nér{k?gh!;@;'ﬁ;‘ﬁngmr;Mu&;mJ‘mun;] —=* e BRTE = 8
12. ' OFFICERS AND DIRECTORS 13. "— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 11TME . [CcChange  []Addiion | ==
NAME JOHNSON, SHARON L 12 NAME : 5
streeT aonress| 4901 INDIALANTIC DR. : . 13 STREET ADDRESS 2
ov-sr-zp | ORLANDO FL 14 CITY-ST-2P &
mE VO - : DELETE 21TmE T KiChange  [JAddiion | O
e JOHNSON, ASHLEY E 22Nk AAcbaca Fum b-ml-?

stresTanoresst 4901 INDIALANTIC DR. 2asreeranoress| "1 8177 S gssex AV ,

CITY-ST-ZP ORLANDO FL . 2.4 CITY-S7-2IP C._h' Clq' 6’0 ! IL 670 U’l/q
P R e s T T = FTTe LEEre T Change ~ [ Addiion-
NAVE STEVENSON, SHERIAN | s2newe Skesr 3 gﬂ S&‘)gnsgrg Dy '

s1reeT anoress| 48071 INDIALANTIC DR. 33 STREET ADDRESS | L8 3 Re“ w0 O- : ~ .

CITY-ST-ZP ORLANDO FL - Nascmvstze |3C lf?n‘\ Aﬂ . r‘—/ l 3 ag ’ g

THLE CJ DELETE 41TME ' "~ [Change  []Addilon
NAME ' 4.2NAME :

STREET ADDRESS _ 43 STREET ADDRESS

CITY-ST-2IP ’ : 44 CITY-ST-ZP . .
e . : J DELETE 51TME ‘ [JChange [ Addition
NAME 52 NAME .

STREET ADDRESS . 53 STREET ADDRESS

CIY-ST-28 : : 54CITY-ST-2P . . o

TMLE t] DELETE 6.1TIME ' .- i 1 :[JChange [ Addition
NAME ‘ ) 6.2 NAME ' e -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-ST-2IP . L

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. s
A 1pd_ C4r1)RYS 12T
" et

SIGNATURE:




