O ryv
2005 Npr-fol%g%ggn'r CORPORATION
AN REPORT

DOCUMENT # N98000000591 F’LED
1. Entity Name 05 U
JESUS CARES MISSION MINISTRIES, INC. (T -5 ay 9:
SECH; ‘16
L.,!\L‘f,__.-“ ) .
Principal Place of Business Mailing Addrass ALLAHA,SS:’I: ]F" ""“‘ ff:
3778 RS. RIO GRANDE AVENUE PO BOX 555608 i LGRID
ORLANDOQ, FL 32839 ORLANDO, FL 32855
S — IEHRMART AL AOE
Suite, Apt. #, etc. Suita, Apt. #, elc. 09152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3483615 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gg;l?lasqlﬁ?:éﬁonal
e - -—.B._Noma and Address.ot Current Registarad Agentw . _ .. | . T._Name and Address of Mew_Reglstered Agent . - i
- T T e ke e - =L Name ¢, ! - .. - R
PRIESTER, YVONNE /\’\)ﬂ e538y ) Wornne>
431 S PARRAMORE AVENUE Street Addrass (P.O, Box Number is Net Acceptable)

ORLANDO, FL 32805 18523 G s suord Lo
% O Trndh FL | “B55%45

8. The above named entity submits this staterment for the purpose of changing its registered office or registeraed agent, or both, in ihe State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatuts. typad o prinled name of registered agent and LU if applicable. (NOTE: Regisiered Agant signaiure required when rainstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by October 1, 2005 Trust Fund Centribution. O Added to Fass Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 10
TLE 2VDSs [ Delete TILE 4 VD5 euﬂ('m.g dag.stend [HThange [ Addition
NAME PRIESTER, YVONNE NAME n'a54e(! iuonneg ,
STREET ADDRESS | 431 S PARRAMORE AVE STREET ADDRESS || DA / ”da‘f, o a
cry-st-2P | ORLANDQ, FL 32805 CITY-53-2P ""/Md} gf‘ ) jg.gb
T VDS O etete TTLE I \5 -5 ] ) ehange [ Addition
NAME PRIESTER, ARTESHA HAME n%kr' ) r}J/ J 6%
STREET ADDAESS | 7844 GREGORY DR 2402 Ystheer aooess S EXY \fzr‘e‘s Ko
o5tz | JACKSONVILLE, FL 32210 cTY-51-28 %—J&a&nu e, 1"F’ D3 Yy

Tine D O Delete TITLE D . N [Change [ Additien
wmt — | SKIPPER,.G.K - — e 1§ ﬁﬁf _&ﬂﬁ - -
STREET ADDRESS | 1920 PULLMAN COURT STREET ADDRESS o?ozé FPomges E TammesRd

arsizP | JACKSONVILLE, FL 32209 aITY-§T-7P mdw,]le NS BAR Yy

TILE D O pelete TITLE D change [ Addition

NAME LAMB, CLAUDIA NAME My asn a =i ;j :3 |:|

STREET ADDRESS | 1804 ELMRIDGE COURT STREET ADDRESS e e T 5 "
OANSA05~--01056~-014  #%61.0

CITY-ST-2P ORLANDO, FL 32808 CITY-57-2P 100505 1056 L *61 09

TILE P 3 Delete TILE g . @ Change [ Addition

NAME SINGLETON, SAMMIE JR NAME Bin fdvrgééamﬂ‘f’ ¢ Ir

STREE( AOORESS | 1724 W. 16TH ST. stheet aocsgss | 7 5O L

cnv-85-2P | JACKSONVILLE, FL 32209 orvestze  [Jge K30 fle, )b]od 32209

e TD O pelete e " {JChange [ Addition

NAME ROLLINS, DAVID NAME

STREET ADDRESS | 2042 LONG ST. STREET ADDRESS

CITY-ST-21P ORLANDC, FL 32805 . | cirr-st-oP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify 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 regeiver oLirrSteg empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ,,' @nt wi addyess, with ali othar like empowered. 5(07 430 - q5 3¢z
SIGNATURE =¥ Af/ 2 7/.,’2@5 Yoy 7424897
S|GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

h-hobarts OCY G4 4] ENOY



cRale
Dy ,
gcﬁ'wd* @lm“b
%fb*]’)g % 3, Ko Gronde e
(O T 22839

“D
Fockand, Lornie

2713 R S Re ok Ko
Orlpds Fl 32839



