TN

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001648

1. Entity Name

SHEKINAH STREET MINISTRIES INC.

Mailing Address

4211 WILL SCARLET DR.
TITUSVILLE FL 3279

Principal Place of Business
2625 BARNA AVE

# LG
TITUSVILLE FL 32780

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90111 011 ****61.25

RS [

[0 CHECK HERE IF MAKING CHANGES

- TITUSVILLE FL 32706

City & Stale _ City.& State- .~ - =~ - ={..4;.FEl.Number NOT-APPL'CABLE — Applied For
) Not Applicable

- 7 —

Zip Couniry ° Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES! LILLIAN Street Address (P.O. Box Number is Not Acceptable)
4211 WILL SCARLET DR

City

Zip Code

FL

8. The above named entity subrmj

the obligations of registered t._

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

///M g/l’uuo

9// 5’/%

Signature, typed or ;’mlsd namsg of reglslered agem and tile if applicab

{NOTE: Registerad Agent signatura required whean rainstating)

DATE

S

FILE NOW: #EE IS $61.25

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

Trust Fund Contribution.

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiTLE D [ Delete TILE [ Change [ Addition | &
NAME JONES, LILLIAN NAME - =
STREET ADDRESS 4211 WILL SCARLET DR STREET ADDRESS 5
CITY-§7-2ip TITUSVILLE FL 32796 CITY-ST-ZIP 8 1
TITLE T [ pelets TITLE [ change  [J Acdition g :
NAME JONES, KIRK ~——rm o - 7= e Mg T [ e - ) )
STREET aDDRESS |4211 WILL SCARLET DR STREET ADDRESS l
CITY-8T-2IP TITUSV“.LE Fl_ 32796 CITY-ST-2IP
TITLE D 7 Delele TMLE [ Change [ Addition 1
NAME MURPHY, JILL NAME §
sTreeT ADDRESS | 1672 S.E. GRAPELAND DR STREET ADDRESS ;
CiTY-$T-2IP PORT ST LUCIE FL 34952 CITY-ST-ZIP
TILE T [ Delete TIME [ change [ Addition 5
NAME MURPHY, MICHAEL NAME
STREET ADORESS | 1872 S.E. GRAPELAND DR STREET ADDRESS
ov-s-2P  |PORT ST LUCIE FL 34952 CITY-51-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZIP
TILE 3 Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplementafyeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or indstpe empowered to execute this report as equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with dress Nith A) othep,like empowered.
- A —
SIGNATURE: AU TM J’/b D 3 $x(-27/- 7309
P o & — > 2




