Feb 25, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION »  Secretary of State

UNIFORM BUSINESS REPORT (UBR NSO o rtun

DOCUMENT # N0O1000002590
1. Entity Mame
JERUSALEM MINISTRIES, INC.
Principal Place of Business Mailing Address
912 NW 2ND ST, PO BOX 803
OKEECHOBEE FL 34373 OKEECHOBEE FL 34973 ER
Suite, Apt. #, 8lc. Suita, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 4. FEI Number 65.0783438 Applied For
Not Applicable
Zip Country . Zip Country 8. Centificate of Status Desired Q/ Eaaa.:?qmmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name _ e e e e —_ =
ANDREWS' LARRY D Strest Address (P.O. Box Number is Not Acceptabla) -
1002 NW 7TH ST.
QKEECHOBEE FL 34972
City . FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pinted name of registersd sgem and titks if appcabie. (NOTE: g xtared] Agent signature raquined when reingiaing) DATE
e e Tl L N e R O S At T e s e R i  fa e o LD R SR S N
. $. Elaction Campalgn Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O belets ’ [Ochange [ Addition | &
NaE BROWN, CAROLYN g
STREET ApoRess 1942 NE 14TH AVE. g
erv-s1-2¢ — 1OKEECHOBEE FL 34972 , ]
TLE D Z telete IMECTOR. : [ cnarge D Addition g
NAME HOWARD, PAULA witeox v
STREET a00ess | 6120 NE 72ND CIR. WEST, LOT 7 ! (5!”‘9
orv-s1-z¢ | OKEECHOBEE FL 34972 ' 1160 NE tf* stpcer Omw, FL 3972
TIRLE D__ i B2 Dotety — -~ B-me _ _ —|OFREER D i PO trangs— Sion |—
“wwe | SCOTT, SHELBY Rerovre, M{koN :
s 1002 NW 7TH ST. 6375 Ne 7200 eupele West |
or-3t-20 | OKEECHOBEE FL 34872 O@%'_a_m’z - L
TILE O pejeta bl PecTOR. [(JChange  RAddiion ‘
HAME - h
STREET ADORESS STREET ADDRESS A’Shé f,?:’f%,ﬂ Mre
v | A
TIE O Oelets TITLE ' CJChangs [ Aodition
NAME . - = WE. —— : T Ty e com
"| Smreer appRgssT[ T T e S nd e W STREET ADDRESS i T
CITY-ST- 4P cm-sr;z;v
TINE O pelete TTLE ' Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21k Cmy-s1-ap
12. | hereby cermz that the infarmation supplied with this ﬁling does net qualify for the exemption stated in Soction 119.07{3Xi), Florida Statutes, | furthar cerlify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the sama legal sffect as il made under oath; that | am an ofiicer or diraclor
of the corporation or the regreiver or Lrustes empowered 10 executa this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfo ‘ i / address, with all other like empowered.
T A L% oo LI ] e / C ) -
SIGNATURE: (OGS\ANATLAREY FAE%@MD . 3/6 h3 (B3 Y47-182/
SIGNATYRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR (T Oytima Phone




