»>0G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEHOVAH JIREH MINISTRIES, INC.

" N9$0000002% 0 /

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90055 049 ****5]1 .75

Principal Place of Business Mailing Address

31215 ALAMANDA LANE
COCOA, FLORIDA32922.

2. Principal Place of Businass 3. Mailing Address

AG035381

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

LOWERY, KATHLEEN
1215 ALAMANDA LANE

City & State City & State 4, FE| Number Applied For
59-3495053 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent . .
— 7 ’ i - ) ) Name )

Street Address (P.C. Box Number is Not Acceptable)

COCOA, FLORIDA 32922
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name 4f registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DAFE
. FILENOW: - 4 3 Election Campaign Firancing $5.00 MayBe | _Make Check Payableto. =~ |
e S FEE 18 $61.25 Trust Fund Contribltion.” ™~ Addeéd to Fees | Department of State
0. ' “OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE o : : & Delete TITLE K change O Adgition | S
NAME PD NAME PD E
SETRORESS | T OWERY . JOHN sreereocress |  STICKLEY, JAMES 32927 5
5T 4 22 ITY-ST.2IP PARKWAY,COCOA, FL o
CITY-S5T-20P 1215 ALAMANDA LANE, CO;‘%K, o L 6710 GRISSOM R ' v i
TWLE . ' (O Delete TITLE O Ghange [ Addition | &
NAME D ) NAME
STREET ADDRESS
ShEIOMet| CORNELISON, TIM 29 i ‘
Sl 1415 FISKE BLVD., COCORZ2E _ :
“ TITLE i - T O'oelete - TITLE - = b - -———[] Change- [ Addition |- -
NAME D NAME
smeeTsooness | BURNHAM, JIM STREET ADDRESS
cr-sT2¢ | 55 NEEDLE BLVD #1,MERITAZET -1-2F
TILE D : v PLORED TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS WILSON' AL : 32 g%RI STREET ADDRESS
CITY-ST-2IP 978 SARAZEN DR- r RCX:KDEIIIE, CITY-ST-2IF
TITLE D [ pelete TITLE [ Change [ Addition
Nt SANTIAGO, BEN e
STREET ADDAESS ! EEB&}D STREET ADDRESS
CITY-ST-2F 6365 IRVING ROAD, QOCOA, A CITY-5T- 7P
TITLE T O Dekte TE [l Change [ Addition
e STICKLEY ’ e
STAEET ADDRESS s KAETHE N RZ ggzo STREET ADDRESS
oTY-5T-2P 6710 GRISSOM PARKWAY, COCOK, RIDR crv-sr-ze
12. | hereby certify that the informatior supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report ar supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE (Kathleen Lowery ) 3 { 24 [ 2001 (321) {,37-703/
SIGNATURE AND TYPED OR P D NAME OFZIGNING OFFICER OR DIRECTOR = Date Daytime Phone #




JEHOVAH JIREH MINISTRIES, INC.

CONTINUATION OF OFFICERS/DIRECTORS:

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

S
LOWERY, KATHLEEN
1215 ALAMANDA LANE

COCOA, FLORIDA 32922

D

COOK, WALLY

4975 PINEWOOD PLACE
COCOA, FLORIDA 32926

SHtachment-
a)3€ yol

H’N%UM)%@



