2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEHOVAH JIREH MINISTRIES, INC.

DOCUMENT # N98000000380

Principal Place of Business

1215 ALAMANDA LANE
COCOA FL 32%2

Mailing Address

1215 ALAMANDA LANE
COCOA FL 32622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &l

Suite, Apt. #, etc.

May 24, 2002 8:00 am

FILED

Secretary of State

05-24-2002 90561 016 ****61.25

I

T O U A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3495053 Not Applicable
Zp. Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddhional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W = p e Time e o . o - s e e - - - Hmmm mmre A . o - L — - -
LOWEHY, KATHLE Strest Address (P.0O. Box Number is Not Acceptable)
1215 ALAMANDA LANE
COCOA FL 32922 = —
Ity FL 15 L0de
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.
4
SIGNATURE
Signalure, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signatura reguired whan reinstating) DATE
».‘1‘.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FILE NOW: FEE IS §61.25 Trust Fund Contributicn. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD " elete TILE EMD* ) Change [ Addition
g STICKLEY, JAMES N hlefn Lowery
STREET ADDRESS |6710 GRISSOM PKWY swecraoness | 1245 Alarmanda ne.
cmv-sT-2P  |COCOA FL 32927 CITY-5T-2IP CO coa, L K242
TE D MDelete TITLE Kbml- &) change [ Acdition
vt [CORNELISON, TM e hleen Lowepy _
staecT ADOFEss (1415 FISKE BLVD szt aoniess | (205 A lamanda Lane
omv-st-zP - COCOA FL 32922 CITY-ST-2P oA, e 32922
TILE -|D B Detete L I M change [ Addition
e BURNHAM, JM e Kathleen Lowe iy
. |- STREET ADDRESS -) 58§ NEEDLE BLVD #81 - - - . - = ~STREET ADDRESS - |- 2. 45+ [a maond a—Lne~~—— ——— -
cre-ST-2P | MERRITT ISLAND FL 32953 Ciry-&7-2IP <O4Q, FL 324921,
TITLE D W Dalete TITLE [ change ] Addition
HAME WILSON, AL HAME
STREET ADDRESS |78 SARAZEN DR STREET ADDRESS
CITY-$T-21F ROCKLEDGE FL 32955 CITY-$T-7IP
TITLE D m Delete TITLE [ Change  [] Addition
NAME SANTIAGO, BEN NAME
STREET ADDRESS | 8365 IRVING RD STREET ADDRESS
CIy-51-2F COCOA FL 32927 CITY-ST-2IP
TITLE T B Detete TITLE [ Change [ Addition
e STICKLEY, KAETHE NAME
STREET ADDRESS |§710 GRISSOM PKWY STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP

SIGNATURE:

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Floridia Statutes. | further certify that the information
indicated on this report or 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DG OREK

A PRINTED NAME OF SIGNING/AFFICER OR DIRECTOR

[een Z-Ower}/

o/3lo2 32/-543-L3%

Daytime Phone #

Date

CR2EC37 (9/01)




