FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000606089 v

1. Corporation Name ) .

Sheryl A. Jones Ministries, .'Iﬁq. i. SRDRE

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90283 029 ****70.00

2ol 90233 - »

AW

701 Laurel Avenue 112 Pamala Court —
Sanford, Florida Sanford, Florida 32771
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Y R G o j26) 112 Pamala Court 10-27-97
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
|22] [27] 59-3485385 Not Applicable

~$8.75 Additiona!

City & State City 5 State _ ,
: 5. Certifcate of Status Desired ¥ N
23 28| Sanfard., Florida Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
’2_4| El E] 32771 30[USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name

Sheryl A. Jones
112 Pamala Court

82| Street Address (P.O. Box Number is Not Acceptable)

Sanfdrd, Florida 32771 83

84| City

85| Zip Code

FL

‘.. .
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Slgnalure, typed or printed name of reistered agent and titla if applicable. [NQOTE: Registared Agent signature required when reinstatng) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TILE [JChange [ Addition
NAME ~ 1.2 NAME
Sheryl A. Jbnes
STREET ADDRESS 1.1 STREET ADDRESS
) 112 Pamala Court

CITY-§7-7IP Cnmfrnl T ca mnmey 14 CITY-ST-2IP
TmE Bau;u; a7 IO Taa8 277 & i:] DELETE 21 TILE D Change D Addition,
NAME H D. Ruck S 22 NAME
STREET ADDRESS 93;]‘-; tl-l ucDe].: » ST 2.3 STREET ADDRESS .

L ethune -Drive - . '
ev-st2P 15e]andoy Florida—32805 2ACTY-ST.2P = = AL R =
TE D 4 CJ DELETE 34TITLE [ Change [ ]Addition
NAME Kayle Borders 32 NAME
sreetanoress| 327 Garland Street 33 STREET ADDRESS
P Deltona, Florida 32725 14 CITY-5T. 2P
TIMLE PST [] DELETE 41TME [Jchange [ Addition
NAME Sheryl A, Jomnes 4.2 NAME

112 Pamala Court
STREET ADDRESS, Sanford Filo rida 3 2 77 1 4,3 STREET ADDRESS
il

CITY-ST-2P 44 CITY-ST-ZIP
TLE [ DELETE 51 TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2P
TINE O DELETE 61TIME [IcCrange [ Addition
NAME 6.2 NAME ‘
$TREET ADDRESS 3 STREET ADDRESS i
CITY-$T-2P 6.4 CITY-5T-2(P

|
14. 1 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 annual report or supplemental annual report is true and accurate and that my signature shail 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, gt on an attachm

SIGNATURE:

Sheryl Jones

t with an address, with all other like empowered.

CR2E037 (11/98)

k

ED NAME OF SIGNING GFFICER OR DIRECTOR

Daytims Phone

of/ﬁ}/‘?? '

( 6‘97252.% SYFP9



