A

2003 NOT-FOR-PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
KT e

DOCUMENT # N98000000591 cretary of State

1. Entity Name 09-10-2003 90050 025 ****&7.00

JESUS CARES MISSION MINISTRIES, INC.

Principal Place of Business Mailing Address
3975 ROSE WOOD WAY PO BOX 555608
115R ORLANDO FL 32855
ORLANDO FL 32855

Ellt ey s LAWY

\0 M AVO!\U &

Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3483615
\ﬁ/‘ O Not Applicable
ountry Zip o). Country B Cerifaata = o =T~ § 8,75 Additional
33 S 3 ﬁ \a e, o R e §.Certificate af Status Désired | Foo Requirecli lona
" 6. Name and Address-of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name © A\
' Street dress (PO Box Nlﬁﬁr is Not Acceptable)
631 WEST DALE AVENUE o rramare Ater o
ORLANDO FL 32805 = .
= City Zip Cagde
Ori l e o FL %9%05

8. The abcve'named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and litle if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Florida Department of State

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TILE VDS [ Dalste TITLE ﬁv [3 Changa [ Addition
e PRIESTER, YVONNE e 2 ejer' Yvonne. ore Ave
stheeT aovvess | 7100 S ORANGE BLOSSOM TRAIL #111 swerriovess #3751 Pagrarmore
crv-si-zp - |ORLANDO FL 32809 OITY-ST-ZP Qr/ﬁnda ‘H or (,Ia..x 39825
TMLE VDS [ delete TITLE ’ [ change [ Addition
e PRIESTER, ARTESHA e briester, Heteshe
steeetaooness (7844.GREGORY DR2402.. . <. -~ " - |- STREET ADDRESS- 52 8 FJRESTOMNE RD #1654 i
omv-si-zp | JACKSONMILLE FL 32210 CY-ST-2P ond: //& / 32210
TLE D O Delete TiTLE O] Change (] Addition
NAME SKIPPER, G. K NAME }(lp
smeer ancress | 1920 PULLMAN COURT STREET ADDRESS 44— :
CITY-5T-2IP JACKSONVILLE FL 32209 . CITY-ST-ZiP
TITLE SD e Y ] e 1) Phange [ Additon
e LAMB, CLAUDIA “Director L I [amb, Cla,ucl
sTReer anoress | 1804 ELMRIDGE COURT STREET ADORESS || S 0M & },m r
arv-st-z2 - |ORLANDO FL 32808 ov-stie | Ov-fando ﬁﬂ/ 3239 og
TILE P ] Delete TITLE . - Clchange [ Addition
e SINGLETON, SAMME JR e ~£vﬂ3‘€+°*—$&"*"“1f75£
sTaeeT AooRess | 1724 W. 16TH ST. STREET ADDRESS Iq‘g’ﬁw ‘ho Y]D
orv-st7p | JACKSONVILLE FL 32209 crv-g1-zp %vtﬁmwf—ﬂe—ﬁ—&acﬁ
TLE T0 [ Dalete TILE ' [ crange [ Addition
HAME ROLLINS, DAVID NAME
sTReeT Auoress | 2042 LONG ST. STREET ADDRESS
orv-s-2f | ORLANDO FL 32805 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar'on an attachment witp quress, wnh all other like empowered.

ot () .
CICNATIHRE- R T -— e OUIRED ('7/5( /dﬁ Wy [97-5T725

CR2E037 (10/02)
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