FILED

2007 "°T'K2§i}'§.?§gp§ﬁ¥"°"”'°" Mar 02, 2007 08:00 AM
DOCUMENT # F93000003729 Secretary of State
EST%*;?NGER MINISTRIES, INC.

Principal Place of Business Mailing Aadrass

P. 0. BOX 15277 P. 0. BOX 15277

JACKSONVILLE, FL 32239-5277 JACKSONVILLE, FL 32239-5277
R A L

02262007 No Chg-NP CR2EOQ37 (4/08)
DO NOT WRITE IN THIS SPACE = ——= FoRTed T
38-3002361 Not Applicable
) 4 - - 5. Centificate of Staws Desired [ ?: Zgﬁfﬂ"m‘"

8. Name and Address of Current Registored Agent

TOMLINSON, WILEY ' DO NOT WRITE

2360 ST JOHNS'S BLUFF RD

JACKSONVILLE, FL 32246 ! IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. [ am familiar with, and accapt
the obligations of rsgtstered agent. _

SIGNATURE,

Sigratues, typed of printed nims of reg apent and trda if 3 [NOTE: ReGrieres AQBnt Sigraturs raquirad wnen renstabng) DATE

Flling Foe Is $64.25 9. Election Campaign Financing $5.00 may Be _ j I "_-E! Eaa223

Due by May 1, 2007 TastFund Contribution. [ AddedtaFees | (131 3/07-50099-00 R1. 25
10. OFFICERS AND DIRECTORS
TITLE CDP
NAME STRINGER, COL

STREET ADDRESS | 2360 ST JOMN'S BLUFF RD
CITY-ST-2IP JACKSONVILLE, FL 32248

TITLE chDv

NAME STRINGER, JAN

STREET ADDRESS | 2360 ST JOMN'S BLUFF RD
CiTy-St-21P JACKSONVILLE, FL

TMLE S
NAME TOMLINSON-BARTLEY, MERRY

ZI:E;TADZII):ESS 12301 KERNAN FOREST BLVD, # 1402 . i Do NOT WRITE

JACKSONVILLE, FL 32225

TITLE DV .
NAME TOMLINSON.WILEY T T IN THIS SPACE
STREET ADORESS | 2360 ST JOHN'S BLUFF RD ; : o - ST

CITY-§T-2IP JACKSONVILLE, FL 32248

me oTar

NAME TOMLINSON, JEANA -
STRECTADDRESS | 2860 ST. JOHNS BLUFF RD
CITY-57-20P JACKSONVILLE, FL 32246

TIMLE

NAME

STREET ADRRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin dg doas not qualify for the examptions contained in Chapter 118, Florida Statutes. { further certify that the information
incicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustea empowerad 10 axacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytrna Phone #




