FILED
2008 NOTLORPRORTLERRPORATION e 06, 2008 8:00 am

DOCUMENT # N01000000728 Secretary of State

1. Entity Nama 06 e e 3 3
GRACE AND TRUTH COMMUNITY DEVELCPMENT 02-06-2008 20025 004 61.23

CCRPCRATION

Principal Place of Business Mailing Addrass

933 ARDMORE STREET 933 ARDMORE STREET quuivy-

STE1 STEN - :

— RO A
01302008 No Chg-NP CR2E037 {4/06)
4, FE| Number Appliad For

33-1020194 Not Applicabls

8. Cerlificate of Slatus Desired a $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, EUGENE M BISHOP
933 ARDMORE STREET

SUITE 1

JACKSONVILLE, FL 32208-4355

8. The above named entity submits this statement 1o the purpose ¢ changing its registered olfice or registered agent, or both, in the Stale of Florida. 1| am lamihar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed ar printad name of sagslared agsnt and e ? applicable {NOTE. Ragietered Agent signatire required when reinstaling) DATE
Filing Fee is $61.25 8. Eleclion Camgaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. | Added o Fees

10, OFFIGERS AND DIRECTORS

TILE c

NAME PERSON, CASSANDRA

STREET ADDRESS | 6586 GENTLE OAKS DR. N.
CITY-57-2P JACKSONVILLE, FL 32244

TITLE VG

NAME FULLWOOD, REGGIE

STREET ADDRESS | 2933 NORTH MYRTLE AVE., 201
CITY-5F-2P JACKSONVILLE, FL 32209

TITLE TD

NAME PERSON, CASSANDRA
SIREET ADDRESS | 6588 GENTLE OAKS DR. N
CITy-&§1-2P JACKSONVILLE, FL 32244

TILE o

RAME FLOOD, JOANN G

STREET ADDRESS | B30 LYNTON STREET
CiTy-51-2P JACKSONVILLE, FL 32208

TINE T

NAME WILLIAMS, DOUGLAS
STREET ADDRESS | 1481 AVONDALE AVE.
CITY-57- ZF JACKSONVILLE, FL 32205

me 5

NAME WASHINGTON, GLENDA
STREETADDRESS | 5000-3 NORWOOCD AVE.
CITY- 57- 2P JACKSONVILLE, FL 32208

12. | hereby certity that tha inlormaticn supplied with this filing does not qualily for the exemplions contained in Chapter 1189, Florida Stztutes. § turthar certity that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal stiect as il made under oath; that | am an officer ar dirsctor
of the carporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statulas; and thal my namea appears in Block 10 or Biock 11 it

changed, or on an attachment with an addrass, with all gther like empowered.
SIGNATURE: u,,.%// [dé Qaﬁjﬁ:ﬁ%

ING OFFICER OR DIRECTOR




