2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F83000003729

1. Entity Name
COL STRINGER MINISTRIES, INC.

FILED
Aug 29, 2008 08:00 AM
Secretary of State

Principal Ptace of Business

P. . BOX 15277
JACKSONVILLE, FL 32239-5277

Mailing Address
P. 0. BOX 15277

JACKSONVILLE, FL 32239-5277
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07072008 No Chg-NP CR2EQ37 (4/06)
Y 4. FE| Number Applied For
AP 38-3002361 Not Applicable
4.,|,,,....L .,,ug.' PANDTRRRE g - -
b "; e 4] 8 Centfficate of Status Desired | $8.75 Additional

Fee Required

s Narno and Address of Current Registerad Agent

TOMLINSON, WILEY
2360 ST JOHNS'S BLUFF RD
JACKSONVILLE, FL 32246
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8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. t am familiar with, and accept

the obligations of registerad agem e

SIGNATURE — 2% . . el .
S:gutur? typod or wlnl?d ”,‘mff’f reqsierad agent and tila if appicable. {NOTE: Regmiarad Agant signature required when reinstating) ]_]UU[_[ ]_"‘]‘jm ?Eﬁtﬁ'}. j
: NG F R R N [N B Y B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

Due by Septembaer 12, 2008
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10. QFFICERS AND DIRECTORS

TME CDP

NAME STRINGER, COL

STREETADDAESS | 2360 ST JOHN'S BLUFF RD

CiTY-3T-2F JACKSONVILLE, FIL 32248

TITLE cov

NAME STRINGER, JAN

STREET ADDRESS | 2380 ST JOMN'S BLUFF RD

Ciry-51-21P JACKSONVILLE, FL

e )

NAME TOMLINSON-BARTLEY, MERRY

STREET ADDRESS | 12301 KERNAN FOREST BLVD, # 1402

ITY-ST-2IP JACKSONVILLE, FU 32225 i
TILE ov

NAME TOMLINSON, WILEY . .© .. T
STREET ADDRESS | 2380 ST JOHN'S BLUFF RD -~ - Tt -
CIvY-ST-2IP JACKSONVILLE, FL 32248

TIHLE DTQT

NAME TOMLINSON, JEANA

STREETADDRESS | 2B60 ST. JOHNS BLUFF RD

CITy-S1-2P JACKSONVILLE, FL 32246

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the inf
indicated on this repol
of the corporation
changed, or on

signatyrs shall have the same legal aﬂect 3 if
pod by Chapter 617, Floride Statutes! ani

glions contained in Chaptar 119, Florida Statutes. | further certity that the information
ade under oath; that | am an officer or diractor
hat my name appears in Block 10 or Block 11 if

Dlh Daybrma Phone #




