FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDA DEPARTNEN OF STATE May 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

1998

DOCUMENT # 00006089 (3)

1. Carporation Name

SHERYL A. JONES MINISTRIES, INC.

0

Principal Place of Business Mailing Addrass
M1 LAUREL AVENUE 701 LAUREL AVENUE 3. Date ncorporated or Qualified
SANFORD FL 32711 SANFORD FL 32771 10/27/1997
4, FEI Number Applied For
Not Applicable
2. Principal Place of Businegss 2a. Mailing Address 5. Cerlificate of Stalus Desired m $8.75 agdiional
;] 2_51 Fae Required
Suite, Apl. #, elc. Suite. Ap1. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Conlribution ] Added to Fees
City & Stale Cily & State 7. is this nonprofit corporation a homeowners association?
E ;;I [(dves Bdno
Zip Country Zp Country 8. This corporation owes or has paid the current year iniangible
24 25 ;;l —3?1 Personal Property Tax due June 30. [Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Add of New Registerod Agent
81] Name
JONES, SHERYL A 82] Stree! Address (P.0. Box Number is Not Acceplable)
112 PAMALA COURT ||
SANFORD FL 32771 83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sechians 617 0502 and 617.1508, Florida Statutes, the above-parmed corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE - - . . -

Signature. typed or prinfed name of registered agent and tile f apphc;ﬁ. (NOTE- Rogistersd Agant signature raquired when reinstating) DATE
1z OFFICERS AND DIRECTORS [13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CT CELETE 11 THLE " Clchange ] addition
NAME JONES, SHERYL A 1.2 NAME
staeeT Doress | 112 PAMALA COURT 1 STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 14CITY-51- 21
TITLE D OO oewere 217MLE T T T change T Addiion |
NAME RUCKER, HARRY D SR 22 NAME
srreeranoness | 927 BETHUNE DRIVE 23 STREET ADORESS
OITY-ST- 2P ORLANDO FL 32805 2 4CITY-ST-21P
TILE D [T OfLETE 31THLE [dChange L Addition
NAME BORDERS, KAYLE 3.2 NAME
streeTADReSS | 327 GARLAND STREET 33 STREET ADDRESS
oITY-ST-2P DELTONA FL 32725 34.041Y-5T-2IP
TILE PST [ oeLeTe 11TnE " [OCnange T Aadition
NAME JONES, SHERYL A 4. 2 NAME
smeeranoness [ 112 PAMALA COURT 4.3 STREET ADDRESS
£ITY-51-2IP SANFORD FL 32771 44 CITY-S1- 2P
TILE [T pecere 51TNLE "] change ~ [_] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CiTy-s7-20 5.45NTY-SI-2F
TLE [T oetete 6.1 TITLE [T Change ] Addilion
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 64CI7Y-5T-212
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Saction 119.07(3)1), Florida Statutes. [ further cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chgffigecf or on an atlachment with an address

SIGNATURE: Sheryf . dores 04/ /fa’ 1) 200 - 589

/' BIGNATU! D TYPED OR RPINTED NAME OF SIGNING OFFICEN OR DHRECTOR Gate N Dagtine Phone * g 4863

CR2E037 (10/97)



