2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT ..
DOCUMENT # N02000005912

1. Entity Mama

L Secretary of State
JEREMIAH'S WELL MINISTRIES, INC.

Principal Place of Business ) ;ﬁajling Address
634 ORANGE CT, 634 ORANGE CT.
ROCKLEDGE, FL. 32955 . ROCKLEDGE, FL 32855

10 AR

Mar 10, 2005 08:00 AM

02152005 No Chg-NP CR2E037 (1/03)
DO NOT WH'TE IN THIS SPACE 4, FE| Number Applied For
76-0708443 Not Applicable
5. Cartificate of Status Desired Im] ?g'gasquﬁm“m

8. Name and Address of Current Registersd Agent

634 ORANGE GOURT DO NOT WRITE
ROCKLEDGE, FL 32055 IN THIS SPACE

8. The above named ently submits this staterment for the purpose of changing its registered affice or registerad agent, or both, in the Siate of Florida. } am famillar with, and accept
the obligations of registerod agent.

BIGNATURE . S
', typed or prited name of ragisiered ngent and 111 f applicabis. (NaTe: Apent gy pired when rakstating OATE
Filing Feo is $61.28 9. Election Campaign Fiancing $5.00 may Be
Duga by May 1, 2003 Teust Fund Contribution. I AddedioFaes
10. - OFFICERS AND DIRECTORS .
me PO '
AME BILLINGS, DR. GARY D IR SERSR
STREY ADDRESS | 6234 ORANGE COURT M3/ 10/ 05-20051-007 61,25
oy -§7- 2P ROCKLEDGE, FL 32955 o i
e s '
NAME BILLINGS, LINDA K I

STREET ADDRESS | 634 ORANGE COURT
omY-S-2F | ROGKLEDGE, FL 32955

TE m

NAME GROVE, ROBERT

STREET ADDRESS

oL | NAPLES, FL 34108 DO NOT WRITE
e =

we | Srove oy N | IN THIS SPACE

STREET ADDRESS ( 30(r OAK AVE
UY-SI-IP | NAPLES, FL 34108

D
RAME OWSLEY, WM
STREET ADDRESS | 5205 NORTH SR 48
Cy-S1-2°P LEBANON, OH 45036

TE D

RAME OWSLEY, JAGKIE
STREETADDAESS | 6205 NORTH SR 48
OY-51-0P | LEBANON, OH 45036

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectian 119.07&3)(?}, Florida Statutes. T further centify that the information
indicatad on this repart or supplermenial report is true and accurate and that my signature shall rave the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or rusiee empowered to execute this report as required by Chapter 817, Florida Statules; and that my hame appears in Biock 10 of Block 114
changed, or on an attachment with an address, with all other like empowered.

ca

SIGNATURE: Miﬁ ' _ TS s 43t E
SMGNATURE mn}cn FRINTED NAME OF SIGNING OF DXRECTOR cus /7 Daytime Fhone ¥
= F o —




