2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # NO0O1000004085 Secretary of State
1. Entity Name 05-16-2003 90174 003 ****70.00
JEHOVAH-JIREH OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
917 GLENWOOD STREET 1141 MADISON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32114
e s A
Suite, Apt. #, tc. Site, Apl. # etc. [1 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number B8-3620606 Applied For
“|Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired IE/ ?3; gesq l‘j}?eddmo"a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o ~ Name _ .
ﬁmﬁlm:é Street Address (P.O. Box Number is Not Accaptable)
DAYTONA BEACH FL 32114
. 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 Sitats of Florida. | amn familiar with, and accept
‘i.lhe obligations of registered agent.

r

SIGNATLIRE
Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registerad Agent signature requifed whan réinstating) DATE
b |
9. Election Campaign Financing $5.00 ' 1 Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ 00 May Be ]
. 36 Trust Fund Centritution. (| Added to Fees - 'Florida Department of State
|
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
Tme D O Delete e [l Change [ Addition
KAME WALLACE, LARRY § NAME
smeer anpess | 1141 MADISON AVE STREET ADDRESS
CITY-ST-71P DAYTONA BEACH FL 32114 CITY-ST-2IP
THLE D . [ pelete TLE ] change  [J Addition
HAME WALLACE, BRIDGETTE A NAME
streeT Anoress | 1141 MADISON AVE STREET ADDRESS
arv-st-ze | DAYTONA BEACH FL 32114 CITY-5T-2IP
ME- < = =nd D s ta . o T Delste .. TITLE . e [ Change [ Addition
NAME DAVIS, SCHEMETTA NAME
streeT annress | 660 EIGHTH STREET- APT.#£210 STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CNGALG KRR E\BEUIBKTy 513103 (xyasa- -2\0Y

SIGNATURE AND D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Naviirra Plhena 8

g
.

CR2E037 (10/02)



