FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name N02000002367 04-04-2003 90094 005 ****51 25
INSPIRATION HOUSE MINISTRIES, INC.
Principal Place of Business Mailing Address
6405 MAINSAIL CT. 6405 MAINSAIL CT.
ORLANDO FL 32810 — ORLANDQ FL 32810
33507 SZ
P R 0B DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State FE! Number Applied For
Ef” Ll'a Hb‘;&{ l{b/ Nat Appiicable
Zi| Ci Zi " . . iti
52&)9 7 a'faujiyqe/ Ji?d 7 é:’m?@ 8, Certificate of Slatus Desired O I§ese gesqlﬁ:'je? onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
————— e —— - e — -_— . Name -~ -- - [ PSR
JONES' JOAN K l Street Address (P.O. Box Number is Not Acceptable)
6405 MAINSAIL CT
ORLANDOFL FL 32807
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 Stale of Florida. | am familiar with, and accept
the obhgatuons of reglslered agent

‘

SIGNATURE —____ o

Slgnature. typed of printad namme (_iifegislered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
L N

g . % 9. Election Campaign Financing $5.00 Make Check Payable to

. FILE NOW: FEE IS $61.25 2 -UU May Be

L 5 Trust Fund Contribution. | Added 1o Fees Florida Department of State
19. OFF{CEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 2 1 Delete TIE [J Change [ Addition
NAME JONES, JOAN K NAME

STREET ADDRESS
CITY- 5T-21P

stRzer ADDRESS | 6405 MAINSAIL CT=
erv-st-2k - ORLANDO FL 32807

TITLE [(Jchange [ Agdition
NAME

STREET ADDRESS
CITY-ST-2IP

- D [ Gelete
NAME JONES, KENNETH H

STREET AUDRESS | 5405 MAINSAIL CT,

orv-stzr | ORLANDO FL 32807

e D R Tl e R R coT T [PThange [ Addion
NAME OAKELY, EARLE NAME

sTreeT ADDRESS | 1204 CARDINAL CT STREET ADDRESS

orv-st-ze | ALATMONTE SPRINGS FL 32701 oiTy-51-7

TILE D O pelete TITLE [JChangs  [J Addition
HAME QAKEY, NANETTE NAME

STREET ADDRESS | 1204 CARDINAL CT. STREET ADORESS

onv-si-z¢ | ALTAMONTE SPRINGS FL 32701 CTv-ST-2

TITLE [ Celete TITLE (Tl Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-217 - CITY-$T-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 certiy 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 to executa 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 ather [ke empowered.

SIGNATURE: _ SIGNATURE REQUEER £ Nomed  slfs  spyrsorasa-

SIEMATIHIBE AMND TVDER AL DEIMTERS NMARME A E Citaalkde AR LSS D BT e AN L AT

CR2E037 (10/02)



