2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # N95000004556

FILED
17,2002 8:00 am

S
/ ecretary of State

(09-17-2002 90087 014 ****61.50

JIREH MINISTRIES, INCORPORATED

/

Principal Place of Business

43001 INDIALANTIC DR
ORLANDO FL

Mailing Address

P.O. BOX 683256
ORLANDO FL 32868

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HUI

City & State City & State 4. FEI Number Applied For
59-3458402 Not Applicable
Zip Country ap . Couniry 5. Ceniiticate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

JOHNSON, SHARON L
4901 INDIALANTIC DR.
ORLANDO FL 32808

l)ll‘/é

e earon y

Street Adgress (P.O. Box Number is Notpcgeptable)
ptab

Ugol Cng: alani

D

City

OF) ol >

FL

o7 1 e

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or rggisleréd ag'ent' or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agenl signature required when reinstating) CATE
o After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o min. will be $236.25, Trust Fund Contribution. Added to Fees™ Department of State
_:',} COFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME LYLES, SHARON N
STREET ADDRESS | 4601 INDIALANTIC DR, STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 42808 {IFY-8T-2P
TITLE VT O Detete TILE [ Change [T Addition
NAME RODGERS, DIANA NAME
STREET A0DAESS | 399 RAILROAD AVE STREET ADDRESS
(GTY-STZP WINTER GARDEN.FL.34777- . . cvem s - f) OTST-2P L) - FT -
e sD ] petete TITLE O Change ([ Addition
wue | STEVENSON, SHERAN . - N
STREET ADDRESS | 9791 KIPLING ST STREET ADDRESS
CITY-ST-21F OHLANDO FL 32808 GITY-ST-7P
TIE O] velete TILE Trfps,lr{ ~ [ Change  [Additon
NAME NAME 8 - Pq K_§
| STREET ADRESS STREET ADDAESS | 24 1 } =547 Rg-ﬂ
- oiry-sr-2p ‘ OTY-81-2P é NPT . 17 bOqu _
TIME O3 Delete e Bepr\ [Jchange BT Addition
NAME ' NAME FOh N €S
STREET ADDRESS STREET ADDRESS ':-}'73 QPr 55 ¢ olon #33‘/
CITY-5T-ZPP arr-st-2p | Q] d—n m&nd’ f 6?f I’()J 9{ :}I '39 % 7 ((0
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-21P

12. | hereby certi

that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an attachment with an address, with al| otner like empowered.

SIGNATURE:

accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 If

5QUIRED

Uiilos

Ly D Y5538

CR2E037 (4/02)

B e e




