2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2006 8:00 am
DOCUMENT # N04000003205 ” ecretary of State

1. Entity Name 14 FEkEXIO 00
ACTS MINISTRIES OF JACKSONVILLE, INC. 05-14-2006 50001 010

Principal Place of Business Mailing Address
4320 SUNBEAM RD., APT. #1207 4320 SUNBEAM RD., APT. #1207 VUuUvoJdl
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
[y — RO EAUMDI AR RIERA
42D Hawls O\ Dl 7430 Howts 0 Hive

Suite, Apt. #, etc. Suile, Apt. 4, ete. 09112006 Chg-NP CR2E037 (4/06)

City & State - _— City & State . 4. FEI Number Applied For
:FCLQ,K&{\\} { HE pl . ._) O-Qkfb-b‘f\u j \ \e FJ . NOT APPLICABLE Not Applicable

ZISpZZZZ/ Country ‘32%:2—2-2. Country 5. Certificate of Status Desired 12 ?g';fql‘:?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BARTLEY, FREDERICK D

4320 SUNBEAM RD., APT. #1207 Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

‘..‘ 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Slgnalture, typed or printed name of ref)isiered agent and title i applicable. {NOYE: Registored Agont signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8 Make check payable to
Due by September 15, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TILE P A Thange [ Addition
NAME BARTLEY, FREDERICK D NAME Bm-HeL{ / Fredemct. D R
STREET ADDRESS | 4320 SUNBEAM RD., APT. #1207 smeeranviess { ny 22 Hawis O F Drive
orYv-St2P | JACKSONVILLE, FL 32257 GITY-ST-2P acksoniille E ) 322272
MLE v O Delete TITLE vV DAThange [ Adeition
NAME BARTLEY, THERESA T NAME Bar-k*\&{ ; Therese l . X
L 1 Y i N

STREET ADDRESS | 4320 SUNBEAM RD, # 1207 smeeranress | Jg 2z Hawlks Cl Drwe
orv-sap | JACKSONVILLE, FL 32257 OITY-ST-2P ack=ondu e . Fl 32z22
TILE ST O Delete TITLE O Change [ Addition
NAME SALARY, MARVA NAME
STREET ADCRESS | 2297 EDISON AVE. STREET ADORESS
CITY-57- 2P JACKSONVILLE, FL 32204 CITY-ST-2IP
TIME 3 Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O elere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this reporn or suppiemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repon as required by C ter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowerad. \
(9ed
- )0k~ {44
¥

SIGNATURE: Qr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date OCaytime Phone #




