2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000002531

1. Entity Name
JACKSONVILLE DISCIPLES YOUTH INCORPORATED

FILED

W0TNOY 20 AM 9: 17

Principal Place of Business
3310 GLADYS ST.
JACKSONVILLE, FIL. 32209

Mailing Address
P.0. BOX 2797

IACKSONVILLE, FL 32203

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA:

2. Principal Place of Business - No P.O,

045 wWaew o

3, Majling Address

(AT

Suita, Apt. #, efc. Suite, Ap1. #, etc. 11182007 REIN-NP CR2E099 (1/07)
Clty & State ] City & State 4. FE| Number Applied For
Jacksonwilie, FL 13-4235919 Not Applicable
e 522 Oq Cat{jryg ap Country 5, Certificate of Status Desired 0 g:'zfmﬁf:dmonﬂ
6. Name and Address of Current Registsred Agent 7. Name and A of New Regl d Agent (1
Name I
SHEFFIELD, ALLEN AN
3310 GLADYS ST. Strest Address {P.0), Box Number is Not Acceptable)
JACKSONVILLE, FL 32209 \
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State p! Fiarida, | am familiar with, and accept

the obligalimme\red agept.
SIGNATURE A - é é‘%

A')LM
Sipnature, typsd or printed nama of hc: b

L L
ot and stie it

(NOTE: Reglatered Agent signature required whan relnstating)

11807

FILE NOWIIl FEE IS $81.25
After January 1, 2008, Fee will be $122.50

in accordance with s. 607.193(2){b), F.S., the
corperation did not receive the prior notice.

- FOE A g -

e quﬂke_ chgc.k pgyaq_le.l_cl‘ IR e -

- Florida Department of State<". . *
. T ' ¥,

© s

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTQRS IN 10 B

10. OFFICERS AND DIRECTORS 1.

TmE P O Detete LE Clchange [ Addition

NAME SHEFFIELD, ALLEN HAME il 24a4sri o2

STREET ADDRESS | 3310 GLADYS ST. STREET ADDRESS TLA0/07=--01028--001  ##651.25

or-sT-2p | JACKSONVILLE, FL 32209 CTY-ST- 219

TME v (3 pelete e Ochange [ Addition

NAME MAYES, WANDA NAME

STREET ADDRESS | 11520 TORI LN, STREET ADDRESS

CITY - ST- 2IP JACKSONVILLE, FL 32218 CITY. ST 2P

TALE 8 1R Delete Tme , (¥ change [ Addition

NAME - COLEMAN, SHEMIKA NAME Donette %\e@. £

STREET ADDRESS | 10535 LEM TURNER RD., #315 STREET ADDRESS. (PR o] SCO woed Dr

CITY-ST-ZP JACKSONVILLE, FL 32218 CITY-57-2P TACKSonvI e, L 217 %)

THLE 1 Detete TLE [Jchange [ Addition
- HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-S1-2P

TILE [ Delete TNLE . [ Addition

o g TATEME

STREET ADDRESS STREET ADDAESS REIN I',

CITY-ST- 2P CITY-$T-2P (;Z (,)D

TLE - O pelet WIILE £ change [ Addition

NAME g NAME

STREET ADDRESS STREEF ADDRESS

CJTY-_ST-IIP CITY-57- 2P

12 l'he‘reby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyle this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

=]

/

OF B1GNNG OFRCER OR DIRECTOR

changed. or on an anmth an Zress. Wr ﬁg owered.
SIGNATURE: [/ o o il

[l- 1§20 (3)705




