' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 91398 011 ****70.00
SHERYL A. JONES MINISTRIES, INC.
Principal Place of Business Mailing Address
707 LAUREL AVENUE 112 PAMALA CT
SANFORD FL 32MH SANFORD FL 3271
2. Principa! Place of Business 3. Mailing Address “""m III m “Il” II"I "m"' “Im "NI I) " "m ""I ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3435335 Applied For
Not Applicable
Zi Countr Zi Countr -
® ouny P ounty 5. Cerliicate of Stalus Desies  J§]  28-7 Addltional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BT = - - Name B B
s emiiie
A JONES SHEHYL A Sireet Address (P.O. Box Number is Not Acceptable)
. 112 PAMALA COURT .
© SANFORD FL 32771 g
- # Cit Zip Code
o 5 v FL [*
8. The above ndmed eqmy submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of reglsiered agent. riﬁ
«l,. i B 5-;{
SIGNATURE =’ - "™
Slgnatude, typad of prmled narme of vag\stered aoam and title if applicable. {NQTE: Registersd Agent signature reguired when rainstating) DATE
FILE: NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 . ] elete TITLE [J Change [ Addition
NAME JOMES, SHERYL A NAME
streeT aponess | 112 PAMALA COURT STREET ADDRESS
orv-st-zF | SANFORD FL 32771 ¢ITy-51-Zp
TITLE D O pelete TITLE [Jchange  [] Addition
NAME RUCKER, HARRY D SR NAME
sTreeT ADDRESS | 927 BETHUNE DRIVE STREET ADDRESS
_ov-s-zk.__| ORLANDO FL.32805_ _ . oo om-stae | L e
e D [ Delete TIMLE T Change ] Addition
HAME BORDERS, KAYLE NAME
STREET ADCRESS | 327 GARLAND STREET STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-2IP
TITLE T [ Delete mE [JChange  [] Addition
NAME JONES, CYNTHIA NAME
stReeT apDRESS | 129 ACADEMY AVE STREET ADDRESS
orv-sT-z¢ | SANFORD FL 32771 GITY-ST-2P
TITLE D O pelete e O Change [ Acdition
NAME JONES, SHERYL A NAME
sTREeT ADDRESS | 112 PAMALA CT STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-5T1-2IP
e 1] 1 Dolete TITLE [ Ghange [ Addition
NAME BORDERS, KAYLE NAME
sTReeT aDDRESS | 327 GARLAND STREET STREET ADDRESS
CITY-S7-ZIP DELTONA FL 32725 CITY-5T-7IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall 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 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenPwith an address, with all other like empowered.
A DIRE RISk $o7-323-3¢37(H)
Y E -
SIGNATURE: __ A0 IBE RISRIA J Do pt-29-23  fo7-To)=ogp0
. A“!EIE Fi e OIMNTEN MasiE AE Sl AEfrcED A SIOESTAED ™o S = TR T

0012014

CR2E037 (10/02)



