2005 NOT-FEK-PROFIT CO?POBATIO
REINSTATEMENY

[

[T

1. Entity Name

DOCUMENT # N02000007330
C. E. MARKS MINISTRIES, INC.

4021 ERRESS BLVD

Principat Place of Business

PENSACOLA, FL 32503

Mailing Address

4021 ERRESS BLVD

PENSACOLA, FL 32503

2, Principal Placs of Busingss

3. Mailing Address

AURVIC AR RO AT

“MARKS CE™

. Tha above namaeghentity submits this stateme
the obligﬁt‘ions i rerdatgred agant.

1-4024-ERRESSBLVD—— — ~— —
PENSACOLA, FL 32503

Suite, Apt, #, etc. Suite, Apt. #, eic. 12082005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Numbar Applied For
55-0794702 Not Applicable
Zip Country Zip Country . . - $8.75 Additionat
5. Certificate of Stalus Desired "B/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strast Address (P.0. Box Number is Not Acceptable)

FL Zip Code

f channing its reqistered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

— P}
and utle it applicanu (NOTE:

Sig Bure, tvped or printed name of registered agent Agent al when ) DATE
FILE NOW!!! FEE IS $238.25 - Make check payable to
After January 1, 2006, Fao wlit be' $297.50 Florida Department of State
1
10. 0FF5IC§RS AND DIREETORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE [J Change  [] Acdition
NAME MARKS,CE NAME
SIREET ADDAESS | 4021 ERRESS BLVD STREET ADDRESS
CITY-ST-2IP PENSACQLA, FL. 32503 CITY-ST-21P
TNLE ST [ oelets TILE [ Change [ Aadition
NAME EVERHART, CYNTHIA NAME
STREETADDAESS | 538 #B PAULA AVE STREET ADDRESS SIS SE1ens
orv-s12¢ | PENSACOLA, FL 32507 or-51-2 05/ 26/06--01055--N08__ ##306. 75
MLE T [ Detete THLE [ Change {7 Acdition
NAME JOHNSON, BELINDA NAME
STREET ADDAESS | P O BOX 4946 STREET ADDRESS
CTy-57-7F | PENSACOLA_FI. 32507 CITY. ST. 1P
CME ) el — - Erogee— - | me - o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-TIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

SIGNATURE:

of the corporation or the receiver or trustes empowered to exe
changed, or on an attag

ent with an address, with all other

\TURE AND TYPED OR PRINTED NAM

empowered.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. ) turther cartify that the information
indicated on this report or supplemental report is trus and accurate and that my

signature shall have the same legal effect as if made under oath; that | am an officer or ditaclor

te this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

<H=A-0g

“--'Dax_e Daytime Phone # J




