FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000003238 G 01-31-2006 90015 036 ****61 25

1. Entity Name
CONSUMING FIRE MINISTRIES OF JACKSONVILLE, INC.

Principal Plage of Business Maing Address e e
6356 FEDOR COURT 6356 FENOR EOURT
JACKSONVILLE, FL 32244 TACKSONVILLE, FL 32244
N G AR
2. Principal Place of Busness 3. Maiing i L] | ;
10108 Meadow PounteDr. | 10198 Meadow Fomte Dr.
Gaite, AL A, etc. Suite, Apt. . €1z 01302006 chgNp CR2EG37 (11/05)
City & Stz Gty & Sae « FEl Number Apptied For
Taciksonville Fb 32z24 J&;cksonw”e, FL 222z 59-384B6567 Not Apphicable
Zip Country Zip Country . . $8.75 additional
3222\ UsA 32221 LS A S Cefcaol SatsDesied LI By Recuired
- & Name and Address of Current Registered Agent 7. Name and Arddress of New Registerod Agent

’ Name
SUMMERS, TONYAR
6356 FED CR COURTY Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

8. The above named entity 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
the sbligations of registered agent.

SIGNATURE

Sigrature, typod or prnind name of regrsienad agpent an? fie # apphcaie. {NCTE: Ragisiered Age sigaatiwe ragquinad when reinstating). DATE

¥lling Fee ts $61.25 8. Election Cempaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. | AddedtoFees | .

o o 5 e TR T, T AT T ST

10. OFACERS AND DIRECTORS l 1. ADDIMONS/CHANGES TO OFRCERS AND DIRECTORS (N 10
TE CPST 0 veete me CP5T s PG [ Adktion
NAME SUMMERS, TONYA NANE Summers, Tonye— o Dr
STREET ADGFESS | 10198 MEADOW POINT DRIVE STREET ADDRESS IO!@_Q Meadow "Forn
av-sop | JACKSONVILLE, FL 32221 ovswe [T ksonville FL 32221
e D O Delte e D a3 Asdton
N HOLSENDOLPH, CHRISTOPHER Nz Holgew dolph, Christo ‘ﬂ(
STREET ADGRESS | BI526TH ST STREET ADDRESS ;{900 0(46164. Farms Bl MOQ
ony-51-27 | JACKSONVILLE, FI. 32208 -5 | Tacksonwlle, Fie 22210
THLE VPM [ Dekete e NP/ A cnange [ Aadition
NAME CRUSE, GERALD P NAME cruse, Cer2id P >
sTheE1 apDRess | 6356 FED OR COURT smetaoress || 0192 Meaclow Fointe Dr.
cmy-sT. 2@ | JACKSONVILLE, FL 32244 ares-af | Tacksonville FL %3222]
TLE o [T pekets TILE [ Change [ Addition
RAME JENKINS, CYNTHIA NAME TENKINS CYNTHIA e Drive West
STREET ADDRESS | 7019 CANE GRASS LN WEST smaraoress || 266 McGrks Cree
omv-sT-z¢ | JACKSONVILLE, FL 32244 avsize | Jacksonville FL 32221
TILE D 3 Detete TE [ Crange [ Addition
s BRACY, RANDOLPH REV. NAME
STREET ADDRESS | 5315 WOODDSTEAD WAY STREET ADDRESS
CITY-ST- 0P ORLANDO, FL 328189 CITY-ST-29
TnE [ Delate TIE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-2P CITY-ST-1P

12. 1 hereby certify that the information suppilied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o 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 aitach with an . with all other like empowered.
L4 2t ot
SIGNATURE: = ‘To%sm S s //som/aé (904) 573 -G76

BIGNATLRE AND TYPED Ot FRINTED NAME OF SIGMING OFFICER OR INRECTOR Daytme Phone #




