FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # 731885 01-08-2007 90250 041 ****6] 25
. Entty Name
INTERFAITH JAIL MINISTRIES, INC.
Principal Place of Business Mailing Address
ESCAMBIA COUNTY JAIL ESCAMBIA COUNTY JAIL
P.O. BOX 18111 P.C. BOX 18111
PENSACOLA, FL 32523 PENSACOLA, FL 32523
S R OO D IRERI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEl Number Applied For
59-1591810 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || ?eaezsqmmonal
6. -Name and Address of Current Registered Agent ‘. Name and Address of New Reglstored Agent
Name
WERTZ, BRUCE
6395 ANTIETAM DR A Street Address (P.O. Box Numbes is Not Acceptable)
PENSACOLA, FL 32503-7501
City FL l Zip Code
8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept
the obligations of régistered agent. ,&f’_ e AL, W &[é fz_.-——:
SIGNATURE /ﬂvﬂﬂ ,W M _77"62/5 (L. / / %/ﬁ 7
: \’/SIG e, typed or pzmmdm u‘u-gisvlersd agent and title it W (NOTE: Registerad Agent signalure requirad wihen reinsiating) / U‘T{
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11, HADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delele TITLE // A change [ Addition
N VAN NORMAN, JARVIS % e S v TH £l s Pey 6’&
STREET ADDRESS | 6674 FERNWOOD DR STREETADORESS [ 57/ (> W Cl ,4;5& 9‘]—/’&29
omv-stze | MILTON, FL 32570 awswr | Ponte gt gl £ ote FREOZ~
THILE TD 3 Detete MLE / ] change  [[] Addition
NAME WERTZ, BRUCE N NAME
STREET ADDRESS | 6395 ANTIETAM DR STREET ADDRESS
CITY-51-2P PENSACOLA, FL. 325037501 CIy-§7-2P
TITLE sD O pelete TITLE [ Change [ Addition
MAME CAMARGO, MARIA NAME
STREET ADDRESS | 449 SCEPTOR CT STREET ADDAESS
CITY-ST-ZP CANTONMENT, FL 32533 CHTY-ST-2P n
TITLE VP ﬂoeietg TINE (Val A Change [ Addition
NAME SOUTHERS, DONNA NAME KEITH HHRE ) =
STREET AODRESS | 516 WEST CHASE ST SRR | 270 /72 T o /d U R 7RIV e
cm-s1-2r_| PENSACOLA, FLL 32502 oS | Saptiy Epy, FL FALOZF
e 1 Deete e 7 [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CilY-ST-ZP
TOLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2I7 GITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the axemnptions contained in Chapter 118, Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regaiyer o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach ¢with an address, with all othey like ginpowered.

SIGNATURE: Brice M ELT= {/é/ o7 (9%’) 477 -5

NG OF FICER DRt DIRECTOR ytme Phone &

A

74 Tl Fuw e




