. | FILED
2006 NOTLORSECRISRITORATION kol 09, 2006 8:00 am

DOCUMENT # 763338 Secretary of State

1. Entity Nama _ _ S o o4¢ ok
LOVE AND LIFE MINISTRIES, INC. 02-09-2006 50030 025 *#*+70.00

Principal Ptace of Business Mailing Addrass
3144 GALLANT DR 3144 GALLANT DR
JACKSONVILLE, FL 32250 JACKSONMVILLE, FL 32250 L
s T s e
03] Grurn¥a R, 1631 Grunia RBd, -

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-NP CR2E037 (11 05)

i
City & State . City & State = 4. FEf Numberwm A Aoplied For
ttle . Fl ;M&SON\H e .  Flo APPLIED FOR Not Applicable

Zi Country zi Country . . 8.75 Additi

3 i;-( 6 .D\:&A L 3 g-a-‘ é D L:n\!ﬁ — 5. Certificate of Status Desired |S/' gee Req:;?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMICHAEL, HAZEL

3144 GALLANT DR Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Plorida. | am familiar with, and accept
the obligations of rpgistered agent. .

SIGNATURE - 05-00bL

nt=d name of registered agent and tille if apcicabie. (NOTE: flegistmred Agent signature Taqiired when reinstatng) DATE

Filing Foe s $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PMD [ Defete TME o B2 Change [ Addilion
NAME CARMICHAEL, HAZEL NAME caamicnfE L , HOLEL
STREET ADDRESS | 3144 GALLANT DR sTheeT apoREss | (D84 SUNKA D
oTv-sT-2P | JACKSONVILLE, FL 32250 or-SZe |y aokepnNOL e TL 32240
me . | VID O Delete me vip B4, Change [ Addition
NAME CARMICHAEL, ROY HAME CALIMCHAEL , Roy
STREET ADDRESS | 3144 GALLANT DR SRETAORESS | OB GUunKko. D
civ-szp | JACKSONVILLE, FL 32250 avstw | T acpeonlic Fe 322l
TLE vD . 07 peste Tne vDh B4 Change [ Adition
NAME TOTH, JEAN ) HAME TTOTH ,:%f-\ﬂ ‘1 aT
STREET ADDRESS | 4100 NW 28TH LANE APT 26 sweer aovress | 2B OO RANWI L {
Tv-sT-2p | GAINESVILLE, FL 32606 ovstze | O fantde 1 3 Foo6
e vD O nelete e vb ; 39 Change ] Addiion
NAME BLCUNT, BARBARA NAME Blount, BArbara.
STREET ADDRESS | 21706 COUNTY ROAD 121 smeETAORess (500 Pinaviews Ohurch Read
CITY-$F-21P HILLARD, FL 32046 CTY-ST-ZP | QP ErDSS , 6n SB03
me sD [T Detete T SO R Cangs [T Adlition
NAME JEWELL, MELANIE NANE Fewe L, MmelANie D .
STREET ADDRESS | 2980 CHASE RIDGE RDE STREETADDRESS | Gt HunSton M W Lane
cmv-sT-zP | MIDDLEBURG, FL 32068 e e -
TME 03 Deete TMe vD [ change P Acition
NAME NAME

Har ri arON .

STREET ADDRESS SIREET ADDAESS 246552:- s:ﬂ. 24 -
CITY-ST-21°P CIiTY-S1-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleghental report is true ang 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 receiveglor trustes empowered tmexecute this report as required by Chapter 617, Florida Statutes; and that my name appears ig Block 10 or Block 11 if
changed. or on an attachmen! yith an address, ith r like empowered. qbq)

-

Qe -3201

Daytime Phone #

SIGNATURE:

OR PRINTED NAME OF Si:GNING OFFICER DR INRECTOR

sl Cakmichael




ATTACHMENT

H G333 % bR-14
Consumer's Certificate of Exemption R. 04/05
— 09/01/05
- “ Issued Pursuant to Chapter 212, Florida Statutes o
DEPARTMENT
OF REVENUE e —_—
85-8013405128C-9 08/24/2005 08/31/2010 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date " Exempiion Category ___'

1031 GUNKA RD
JACKSONVILLE FL 32216-2613

This certifies that \ 6 O 9\ B ! i
2 R o
LOVE AND LIFE MINISTRIES INC A“ OO [ St e

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or setrvices purchased.

- - o 1 DR-14
Important Information for Exempt Organizations ﬂ R. 04/05
BEFARTM.EN‘;
OF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FAC).

2. Your Consumer’s Certificate of Exempltion is to be used solely by your organization for your organization's
customary nonprofit activities.

3 Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others by your
organization of tangible personal property, sleeping accommodations or other reai property is taxable. Your
organization must register, and collect and remit sales and use tax on such taxable transactions. Note: Churches
are exempl from this requirerment except when they are the lessor of real property (Rule 12A-1.070, FAC).

5. it is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree
felony. Any violation will necessitate the revocation of this certificate.

6. If you have questicns regarding your exemption certificate, please contact the Exemption Unit of Central
Registration at 850-487-4130. The mailing address is PO BOX 6480, Tallahassee, FL 32314-6480.



ATTACHMENT

B0 W%
bt

7 B/éOZ

a5 es
pACAL A W LY



