2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Sep 10, 2003 8:00 am
DOCUMENT # N95000004556 o Slt)acretary of State

1. Enity Name 09-10-2003 90067 011 ****61 25
JIREH MINISTRIES, INCORPORATED

Principal Piace of Business Mailing Address
49001 INDIALANTIC DR P.0Q. BOX 683256
ORLANDO FL ORLANDO FL 32868
2 F’””Céf)\%r ""‘%\B“ f A 3. Maling Address . ”""m II I’ lml "mm" II" "“I "“”ml IHI, I"ﬂ II” |"|
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
pity & State City & State 4. FEI Number 59.3458402 Applied For
G’K}{‘Ch{\ ; q' l__ Not Applicable
’] m ()nymél_(\ Gle Zip Country 5, Certificate of Status Desired & ?8 -75 Additional
ea Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e T - - | Nama=—-="—"= PR R et —ml e s s .
LYLES, SHARON Street Address (PO, Box Number is Not Acceptable)
4901 INDIALANTIC DR.
ORLANDO FL 32808
City FL Zip Code

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

.
H Al

-

SIGNATURE g

1 Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e -|PD 3 Dakete THLE [ Change [ Addition
nwe | LYLES, SHARON ' NAME
sTAeET ADDAESS | 4901 INDIALANTIC DR. STREET ADDRESS
orv-st-2e | ORLANDO FL 32608 oITY-§1- 21
MLE vl O Delete TILE [Jchange [ Addition
NANE RODGERS, DIANA NAME
streeT aooress | 399 RAILROAD AVE STREET ADDRESS
omv-st-zp | WINTER GARDEN FL 34777 CIY-§T-2P
T b - o Ooeete @me |1~ 7 S T T T T T T [ Change [ Addition
NAME STEVENSON, SHERIAN NAME
streeT anDRess | 2791 KIPLING ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-5T-21P
T T 7 elete TITLE BoR B9 Change L Addiion
v FLIMBANKS, BAR S S Fumbank 5 Bhcla o
streeT anoress | 7817 ESSEX AVE STREET ADDRESS
orv-st-zr | CHICAGO IL 60649 CITY-ST-ZIP

TILE B [ Delete TITLE [1 Change [ Addition
NAME ROGERS, JOHN NAME
staeeT anoress | 273 SPRINGS COLONY #234 STREET ADDRESS

CiTY-57-2IP

orv-st-zr | ALTAMONTE SPRINGS FL 32876

TITLE 1 Detete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chaprer 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr oh an attachment with an address, with all other like empowered.
N> (u)s3 34y,

SIGNATURE: M DY R L’E‘\%

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRBCTOR Data Davirme Phans #

CR2E037 (4/03)



