FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO10000G0733 i 02-12-2004 90016 039 ****6] 25

1. Entity Name

JEPHTHAH MINISTRIES INC.

Principal Place of Business Mailing Address TIVIiILILLL
144 ROSE HILL TRAIL 144 ROSE HILL TRAIL .
SANFORD, FL 32773 SANFORD, FL 32773
T i LGRS
P o Box 2926
Suite, Apt. &, etc. Suite, Apt. #, etc. 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Apptied For
ﬁan'FD vrd , F L 59-3704146 Not Applicable
Zip Couniry 31—’2 %’ 2-2926 ch,:nK 5. Certificate of Status Desired O geae.gesq l.;z:gﬁonai

6. Name &nd Address of Current Registerad Agent 7. Name and Addréss of Néw Registéred Agent”

Name

VANDYKE, LORRAINE

144 ROSE HILL TRAIL Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32773

City FL I Zip Code

8. The above named entity submits this s1atement for the purpase of changing 4s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnaiure, typed of prinled name of registered agenl and ille il appticablo. [NOTE: Regislered Agert sighnture required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contibution. O Added to Feas Florida Department of State
¥ ‘-0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R i D (7 Detete TITLE [Ichange L3 Addition
s'_-;t_!':s VANDYKE, LORRAINE HAME
SREETADDRESS | 144 ROSE HILL TRAIL STREET ADDRESS
CITY-5T- 1P SANFORD, FL 32773 CITY-51-ZF
TITLE D O Detete TINE O change [ Additien
NAME MARTINEZ, JAIME NAME
STREET ADDRESS | 144 ROSE HILL TRAIL STREET ADDRESS
CIfY-ST-2P SANFORD, FL 32773 Ciry-st-ap
me~ " iD T Ooeete ™ TiTLE D : T - B Change™ [ Addition
HAME WHIDDEN, GEGRGE G Ii NAME WHIDDEN GEORGE G Il
STREET ADDRESS | RR # 2 BOX 268 smecTanbness | 349 MAIIN DRIVE
crv-st-2P | DURANT, MS 39063 an-sT-2P BipAct, Mo 5787
TITLE O pelete § T O Change  [J Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
Cify-ST-29 CITY-ST-2iP
TILE 1 vetete TME [3Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-10P ) CITY-5T-2P
T [ Detete Tine [V crange £ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-7P SITY-ST-2P

12. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section #19.07{3)(i), Florida Statutes. 1further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapler 817, Flofida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

NATURE AND TYPED GR PRINTED NAME OF SIGHINE OFFICER OF DIRECTOR Date 7 DaytmaPhonc e

SIGNATURE:%Qmmﬂ}v *VL&L Jaime Martinez 2-9-0% @’07)52:%9_07(0
|

b



