2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am

DOCUMENT # NO1000007945 Secretary of State
1. Entity Name 01-22-2003 90152 015 ****61.25
JOSEPH JENNINGS MINISTRIES, INC.
Principal Place of Business Mailing Address
1450 DOWD COURT SE PO BOX 100200
PALM BAY FL 32910 PALM BAY FL 32910
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 30.0008780 Applied For
Not Applicable
Zip Country Zip - Country 5 Certifica—le of Status Desired O $8.75 Aadional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS' DEBRA Street Address (P.O. Box Nulmber is Not Acceptabie)
1450 DOWD COURT SE :
PALM BAY FL 32910
B : R ot City . FL Zip Cade

8. The above samed entity submits this statement for the purpose of changing |ls registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblgatlorg
SIGNATURE % (&WL&Y\V\ V%] Q S jﬁﬁ 3

Slgnature, typed or printed narfia of reg\st Id agent and title if appliceble {NOTE: Registered Ag#ﬂ signature required when rainstating)

. 9. Election Campaign Financing 5.00 Mav Be Make Check Pavable to A
FILE NOW: FEE Trust Fund Contribution. | fdded to Feye’s Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D _ O Delete me I Change [ Addition
NAME JENNINGS, JOSEPH NAME
street a0oress | 1450 DOWD COURT SE STREET ADDRESS
CITY-ST-2IF PALM BAY FL 32910 CITY-§1-2IP
TME D O elete TITLE [ Change [ Addition
NAME JENNINGS, DEBRA . NAME
STREET ADDRESS | 1450 DOWD COURT SE STREET ADDRESS
orv-sT-20 | PALM BAY FL 32910 CITY-5T-2P
TTLE D [ pelete TITLE [ Change [ Addition
NAME THOMAS, JEFF NAME
STREET ADDRESS | 1950 SW CRANE CREEK AVENUE STREET ADDRESS
CITY-ST-21P STUART FL 34990 CITY-ST-2IP
TITLE D O Delete TLE T Change [ Addition
NAME THOMAS, MARY NAME
STREET ADDRESS | 1950 SW CRANE CREEK AVENUE - STREET ADDRESS
CITY-5T-2P STUART FL 34990 CITY-ST-ZIP
TILE D - [ elete TIMLE (1 Change [ Addition
NAME MEANS, DON HAME
STREET ADDRESS | 12170 TECH CIRCLE COURT STREET ADORESS
CITY-ST-2IP POWAY CA 92064 CITY-ST-21P
TTLE D [ Delete TMLE O Change [ Addition
NAME PISCOPQ, SHERILL NAME
STREET ADDRESS | 28491 UTICA STREET ADDRESS
CITY-S1-71P ROSEVILLE MI 48066 GITY-ST-2IP

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. | further 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 empow: 0 execute this repott as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres nn all oiffenlike empowered.
sicNaTuRE:  SIGMATL 1/ 2 2oi.79% 95 2p

-

CR2E037 (10/02)




