2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004085

1. Entity Name

JEHOVAH-JIREH OUTREACH MINISTRIES, INC.

Principal Place of Business

1141 MADISON AVE

DAYTONA BEACH FL 32114

Mailing Address

1141 MADISON AVE
DAYTONA BEACH FL 32114

2. Principal Place of Business

911 Glygwoeod IY.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED 1
May 28, 2002 8:00 amj
Secretary of State

05-28-2002 91732 047 ****61.25

B0121U53

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b dtonn bOeacdh y . 59-3620606 Not Applicabla
Zp * Country Zip Country N . $8.75 Additional
R t_l ,\l o\ USIA - 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
== == T = — MNarme - -
WN.LAVE, LARRY S Street Address (P.C. Box Number is Not Acceplable)
1141 MADISON AVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs fequirad when rainstaling) DATE
9. Blection Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

hi

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

e 1] J Delete TLE O change [T Addition | S §

NAME WALLACE, LARRY S NAME : &

sTReer apoaess |1141 MADISON AVE STREET ADDRESS ‘g

cmv-s1-ze |DAYTONA BEACH FL 32114 CITY-3T-2IP o

e D 2 Delete Tme O change [ Addition | 5

NAME WALLACE, BRIDGETTE A NAME

saeeracoress (1141 MADISON AVE STREET AUDRESS ;
 tresrze |DAYTONA BEACH FL 32114 SR W)k P N

e D T WPeice  f me Board OF i rackor P ohange [ Acdition |

NAME WILLIAMS, KAREN S KAME AdnamettAa TOANCS

stReeT aooress 1440 S CLARA AVE STREET ADDRESS (ol,O 81 3%, ApY. 6

crv-sT-zp - \DELAND FL 32720 CITY-ST-2IP HoRu Hit 3. 29, 11

TITLE 1 Delste THLE ' ) [0 Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 oITY-ST- 2P _

TITLE [ Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

TITLE O pelete TLE [J change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST.2IP

12, | hereby certify that the information supplied with this filing does not qualify for the
incicated on thi is true and accurate and that my si
of the corporati

changed, or or an atta

SIGNATURE: _ S TURE B UIRIED

s:eunrunﬂiun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
gnature shall have the same lega!
© receiver or trustee empowered t0 execute thia report as required by Chapter 617, Florida St
chment with an address, with all other like empowered.

etiect as f made under oath; that i am an officer or director
atutes; and that my name appears in Block 10 or Block 17 if

(B 252 -319Y

TVt e PHeom o &



