| FILED
2007 NOT-ESE-I.';EI?EIET F%%PORATION Feb 26, 2007 08

:00 A

DOCUMENT # N32420 Secretary of State

1. Enlity Name

J & L TEACHING MINISTRY, INC.

Principal Place of Businass Mailing Addrass

/0 TIMOTHY J. MANOR C/0 TIMOTHY ). MANOR

215 NORTH EQLA DRIVE 215 NORTH EOLA DRIVE

e e (R e
01242007 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN TH IS SPAC E 4, FEI Number Appled Far
55-2978998 Not Apphcable

5. Certificate of Stetus Dasired | Eg';g]l‘:'fdmo"al

6. Name and Addrass of Current Registerad Agent

215 NORTH EOLA DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The abovae named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatuce, typad o pirded name of iepistered agent and We it applicaoe {NOTE: Reg:sisred Agent signalure required when rginsiabing) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICEAS AND DIRECTORS

TTLE PD

NAME HAMMONDS, JERRY

STREETADDRESS | 1399 STANFIELD COVE

e A
CITY-ST-2IP HEATHROW, FL 32746 URUUU{]L"‘J:JJAZ!‘_

N3 07A07-20045-021 B1.25
TITLE vD

NAME HAMMONDS, BARBARA
STREETADDRESS § 1399 STANFIELD COVE
Ciry-st-2P HEATHROW, FL 32746

TITLE ST
NAME JAMES, IRMA

g S DO NOT WRITE

:::; 2RNOLD. KEN IN THIS SPACE

STREETANDRESS | 16043 GREEN COVE BLVD
City-sT-2P CLERMONT, FL 34711

TinE D

NAME JAMES, RANDALL
STREETADDAESS | 5320 ROCKBOURNE CT
Cr¥y-S1-21P ORLANDO, FL 32812

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

v .

12, | hargby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on thig report or supplemental repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerica Statutes; and that my name appears in Block 10 or Blogk 11
changed, or ¢n an attachment with an address. with all other fike empowered.

SIGNATURE: Trrva (Ezmm) J&,o//‘fu-:: - %z?-gé] #47. (53-0¢

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Pnone &




