FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000006089 04-18-2007 90175 Q05 ****70.00
1. Entity Name
SHERYL A. JONES MINISTRIES, INC.
Principal Place of Business Mailing Address &““b L
701 LAUREL AVENUE 112 PAMALA CT
SANFORD, FL 3277 SANFORD, FL 32771
e MR ORI MIAR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3485385 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired K ?i'gasqg:’:ém’"a'
6. Namae and Addross of Current Registerad Agant 7. Name and Address of New Regi d Agent
Name
JONES, SHERYL A
112 PAMALA COURT Street Address {P.O. Box Number is Not Acceptable}
SANFORD, FL 32771
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of regisiered agent.

SIGNATURE
Signalure, typed or orinted name of regisierec agent and litle if acolicable (NOTE Registered Agent signaiure reauired when reinsianng) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ Change [ Addition
NAME JONES, SHERYL A NAME
STREET ADDRESS | 112 PAMALA COURT STREET ADORESS
GITY-ST-ZIP SANFORD, FL 32771 CIFY-ST-2IP
TILE D [ Delete TITLE [ Change ] Addition
NAME RUCKER, HARRY D SR NAME
STREET ADDRESS | 927 BETHUNE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32805 CITY-ST-2IP
TITLE D [ Detete e O Crange [ Addition
NAME BORDERS, KAYLE NAME
STREET ADDRESS | 327 GARLAND STREET SYREET ADDAESS
CITY-5T-2IP DELTONA, FL 32725 CITY-ST-ZIP
ME T [ pelate LE [ cChange [ Addition
HAME JONES, CYNTHIA NAME
STREET ADDRESS | 129 ACADEMY AVE STAEET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CITY-ST-2IP
TITLE D O Delete TITLE \ﬂChange [3 Aqdition
HAME DIAZ, LYNETTE NAME nette Dy az
STREET ADDRESS | 505 WILTON CIRCLE STREET ADDRESS f Z aArn afa abt-‘f‘ 'f'
orvsr-a¢ | SANFORD, FL 32773 oS | Sanford, £L B2/
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivegor trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt th an address, with all other like empowered.

SIGNATURE: 5)1&"1/ eru 04//5/0 7 Yo07-70)- 0420

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone ¥
v 7 ? V




