FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # N03000000709
1. Entity Name 03-26-2007 90047 006 ****61 25
THE EAGLES' NEST MINISTRY, INC.
Principal Place of Business Mailing Address
14334 FISH EAGLE DR. E. 14334 FISH EAGLE DR. E.
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
e OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/08)
City & State City & State 4 7% /pumber Applied For
{3 --4233001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geBe;Sq l.;g;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAILEY, ROBERT E
14334 FISH EAGLE DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226

City FL ] Zip Code

8. The abova named entity submits this statement for the putpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of tegisteted agent and title if applicabls. {NOTE: Registerad Agent signature required wher raingtating) DATE

#  Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2007 Trust Fund Contribution, O Added to Fees ‘Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iD
TME P [ Delete TMLE [ change [ Addition
NAME BAILEY, ROBERT E NAME
STREET ADDRESS | 14334 FISH EAGLE DR._E. STREET ADDRESS
CI3Y-ST-2P JACKSONVILLE, FL 32226 CITY-§3-21P
TITLE §T O Delete TILE [JChange [ Addition
NAME BAILEY, MARY LOUISE NAME
STREEF ADDRESS | 14334 FISH EAGLE DR. E. STREET ADDAESS
CITY- 57-2P JACKSONVILLE, FL 32226 CITY-§7-2IF
THLE v 3 Delete TMLE [Ochange [ Addition
HAME BAILEY, DOUGLAS ! NAME
STREET ADDRESS | 1360 CLEMENTS ROAD STREET ADDRESS
CITY-g1-2IP JACKSONVILLE, FL 32211 CITY-ST-21P
TMLE 7] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-§7-21P
THLE O velee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 ¥ sty tuions Kol a;“rmmm,ﬂray Lduis Ha//eng 03-32-27

m:lmeaﬁmenoammnmsosm Daytime Phons #




