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2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000002291

1. Entity Name
HEART OF THE CITY MINISTRIES, INC.

FILED
06 MAR -7 A 9 L3

Principal Place of Business
8550 TOUCHTON ROAD E., #911
JACKSONVILLE, FL 32216

Mailing Address

8550 TOUCHTON ROAD E., #3911
JACKSONVILLE, FL 32216

2. Principal Place ol Business 3. Mailing Address
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6. Name and Addrass of Clirrent Registered Agent | 7. Name and Address of New Registered Agent
Name

PRIDE, DANIEL S
8550 TOUCHTON ROAD E., #9114
JACKSONVILLE, FL 32216
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8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
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Signature, typed o pninted name o! regisiered agent and e  Apphcank.

(NOTE: Rugistered Apent signature requined when reinstating}
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FILE NOW!Il FEE IS $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TME T O Delete TITLE T J F’ Change [ Addilion
NAME PRIDE, DANIEL S NAME " i

SIREET ADORESS | B550 TOUCHTON ROAD E., #911 STREET 00RESS | 44 Q 4 \J‘Pk Py 54‘!" e -'L

orv-sizp | JACKSONVILLE, FL 32216 TV -ST-2P sans ortle Bea Er 32200
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NAME PRIDE, CINDY L NAE eyt
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TILE T ﬂ Delete TILE [ Change [ Addilion
NAME BROWN, KATHY NAME

STREET ADDRESS ) 342 RALEIGH RD STREET ADDRESS

CiTY-ST-2IF JACKSONVILLE, FL 32225 ClTY-87-21P

TILE T O pelete TLE T J (V4 J crangs 3 nciion
NAME IRBY, GARY MAME

STREET ADDRESS | 31715 CYPRESS WAY STREET ADDAESS
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12. 1 hereby certily thal the information supplied with this filing does not qualify for
indicated on this report or supplemenial report is true and accurate and that my
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SIGNATURE

the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
signaiure shafl have the same legal effect as it made under cath; that | am an officer or diractor
ed by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Daytirne Phone #




