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7. Nama and Address of Curent Registerad Agent
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1. Corporation Name
Jordan's Run Ministries Inc.
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2. Principal Office Address - No P.O. Box # 3. Malling Office Address 01723409~-01005--02¢ #*1 92,5 A
3235 Nature Circle 3235 Nature Circle c;q&p# ~ - 0
Suite, Apt. #, etc. Suite, Apt. #, etc. REI NS E%¥ Q
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Sarasota , Florida Sarasota,Flerida 5'2;%'11‘%?25 ﬁszpdpzb;e |
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8. 1, being appointed the reglslered agenloﬂheabov llsr with and accep1 the obligations of saction 607.0505 or 617.0503, .S,
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®. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Tites Offers nd/or Diroctors Offcer ancor Dirocior Cty/ State  Zip
P/Dir | Karen C. VelMartin 3235 Nature Circle #208 Sarasota, Florida, 34235
VP/Dir | Jonavi Z. VelMartin 3235 Nature Circle #208 Sarasota, Florida 34235
S/Dir | Gwendolyn J. Butler 1521 31st Street Sarasola, Florida 34234
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on this application is true and accurate, andmyslgmtureshallhamthesamlegaleﬂaclasifmadeunderoaﬂ\
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