2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000009295

1. Enmity Name
PEACE MAKERS MINISTRIES, INC,

FILED
06 0CT -2 pi 2 30

Principal Place of Busingss Mailing Address S:;CI—\\E i Ay (NS STA r
1820 MONUMENT ROAD 1820 MONUMENT ROAD TALLAHASSEE 1) ORI
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 e PRV

TR

2. Principal Place of Businass : 3. Mailing Address
2433 1AY") 19382 Maver fao RO
ite, Apt. #, etc., ’ Suite, Apt. #, etc. 00282006 REIN-NP CR
- 2E099 (11/05)
?‘ 5+ G Eq 51‘ (n
City & State City & State 4. FEl Number Applied For
3-40(5«« we Fleroa ThCK sun s M€ Flo R\oh 59 - 38' ‘?327. Nt Applicable
Zip Country Zip Country " ) $3 75 additional
5, Certificate of Status Desired - h
%Qniﬂ USA 39&\? US A U Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Roglstered Agent
Name

WILLIAMS, CLARENCE D

12822 HAVERFORD ROAD EAST 6 Street Address (P.0. Box Number Is Not Acceptable)

JACKSONVILLE, FI. 32218

City FL I Zip Code

8. The above named enlity submits this statement for the aurpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sionature _Glarence Q- thitlans @m I> g‘U_...QG.......; o1 /231 oL
{NOTE: Regl Agent whan DATE

Signature, yped or prinied name of registered agent and titte If applicable.

FILE NOWI! FEE (S $61.25
Aftor January 1, 2007, Fee will be $122.50

Make check payable to

in accordance with s. 607.193(2)(b), F.S., the
) Florida Department of State

corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CEO O petete TITLE [JChange  [J Addition
NAME WILLIAMS, CLARENCE D NAME

STREET ADDRESS | 12822 HAVERFORD ROAD EAST 6 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32218 Cy-ST-2P

TE P 1 petete TITLE SONDS03891 ésg\ge O Addition
NAME GREEN, BRUCE NAME ) a_ T s

STREET ADORESS | 7208 LEM TURNER ROAD STREET ADDRESS 13-03/06 DIBDS GDS ##61.25
CITY-5T-2IP JACKSONVILLE, FL 32218 CITY-5T- 2P

THLE ' [ Delete TIE [ change (] Addilion
RAME WILSON, AYRON G WAME

STREET ADDRESS | 2929 WEST 8TH ST STREET ADDRESS

CITY-51-219 JACKSONVILLE, FL 32205 CITY-5T-21P

TITLE ] Delete TMLE {Jchange 7] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-1-2P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Delete L [Jchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CAY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 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 F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

i with an address, with zll other like empowered.

jnm% X)llirn, Clarence 0. (W)l

e 09 (28 Jo (304)710- 6079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daybrme Prone #

T2, J2O




