)
2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000002357

1, Entity Name

THE ARMS OF JESUS NEVER CLOSE, INC.

<
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Principal Place of Business
1807 MAIN STREET
IACKSONVILLE, FL 32206

Mailing Address
P.0.BOX 37133
us

MURFREESHOC, TN 37133

us
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Fee Required

2. Principal Place of Bugingss alhng Address ?&
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6. Name and Address of Current Registered Agent

7. Name and Addr@ss b New Registered Ag

PITTS, PHYLLIS D -
1807 MAIN STREET
JACKSONVILLE, FL 32206
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8. The above named entity submits this statement for the purpose of changing its registerad office or regi‘sterad agem‘. or'bolh‘ in the State of Florida. | am familiar with, and accept

R

the obligations of registered agent.

SIGNATURE (“ MN\Q ﬁg\;_r\&f %\b 061\_’0
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Signature. lyped or printed n ol regsiprad agant and Le || applicable.

[NOTE: Registersd Agent signature required whan relnatating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 1¢

ILE PSTT O Detete TILE P S [ Change [ Addition
HAVE PITTS, PHYLLIS D NANE ®. '“5 \5\“\_\ \f} \S % Qot oy

STREET ADDRESS | 2224 HILLTOP BLVD STREET ADDRESS \\.'}'«h \ N 0‘ P

CITY-51-2F JACKSONVILLE, FL 32246 ~ CITY-§1-2iP Jax 'F\t-\ 3 35\18

TiLE VPST H vekete 1LE ™ES. h’\ Q_ M-Q,()JVQ/Q_) O3 Crange ) Adailion
NAME ARMSTRONG, KAREN JANE NAME ‘\‘
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TITLE D O et TILE VesDom ™~ W Fyy CJ Grange 5 Addilion
NAME PITTS, DWAYNE CURTIS : NaME . O

STREET ADDRESS | 2224 HILLTOP BLVD STREET ADDRESS | \ '} oy '1\'5 D‘-\qu

CITY-ST-2IP JACKSONVILLE, FL 32246 CiTy-s1-2IP oy ) N 9

TILE O oeler TILE [ Change [ Addition
NAME e T —— s - - ” NAME b e = —
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ILE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiIY-S1-2P

e 3 Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2¢ CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officsr or director
of the corporation or the receiver or trustea empowered to 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 addrass, with all other like empowered.
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