2006 NOT-FOR-PROFIT CORPORATION Aug 1 4F12]6%%) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 731885
1, Entity Name 08-14-2006 90037 007 ****6] 25
INTERFAITH JAIL MINISTRIES, INC.
Principal Place of Business Mailing Address
ESCAMBIA COUNTY JAIL ESCAMBIA COUNTY JAIL
P.0O. BOX 18111 P.0. BOX 18111
PENSACOLA, FL 32523 PENSACOLA, FL 32523 50 0 2 52 4 1
e T— N AT RBHV A0
Suite, Apt, #, etc. Suite, Apt, #, etC. 08092006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1591810 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired [ ?g;gq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERTZ, BRUCE ;
6355 ANIERMEBRIVE A/ 7’/5%/4/}1 P 4 e Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503 ~ 75£) /
City FL l Zip Code

8. The above nam
the cbligati ,ad;

ity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Blue W ks vl Vi) f@fzgcw?‘ 5/;

SIGNATURE pow 8 2 2 =
ture, Typed of printed of restered agent and title i ¢b§, {NOTE. Registarsd Agent signature required n reinsiating)
Flling Fee s $61.25 = 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ) (3 Detete TME 1 97] B Crange [ Addiion
g VAN NORMAN, JARVIS NAME v;w /\102 WA, TREV(S
STHEET ADDRESS | 3108 SONYA STREET STREET ADORESS é a// Cor FA Ve
CITY-5T- 2P PACE, FL 32571 CITY-ST-ZP /7'112_ 7/0/[/ ,L‘L_ J‘ZZ'ZD
TITE TD ?:pem e FlChange [ Addition
NAME BROWN, WHIT L JR NAME Bf'{/
srreet aooiess | 3711 MCCLELLAN ROAD STREET ADDRESS 7Lg fma/z }’é (V£
omv-s-7p | PENSACOLA, FL 32503 cry-s1-2P é ,4 ) M Fl. BR6p5- T/
TOLE sD gneme THLE i Change ] Addition
NAME RICHIE, DIANE NAME M,q 2 oo /)/4—,2 ;4
STREET ADDRESS | 2708 SOUTHERN OAKS STREET ADDRESS ? S 1@ L
rv-g1-2p CANTONMENT, FL 32533 Ll ey Lo 7 Y L 1T FL—/32 57 %
TITE O Delete TILE [fChange [} Addition
NAME h;pu’f}/g(y PoxCr/A NAME
STEETAORESS | &/ o (29, CHAEE STREET STREET ADDRESS
maw [FEwsdierd, FIIATOZ o 5122
THLE 3 petete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TME .- . . O Detete TME DOchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CIrY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an 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 of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed., or on &n att, ent with an address, with all like empowered.
%ucﬁ N EEL > 5/ / T/ @eﬁ?) %77-57465

SIGNATURE:
BIGNA mmﬁﬁ_grmmmnﬂonmucrm?”ﬁ V/c,a /{,’94 0 yu “Daytime Phona #



