FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # NO4000005376 ecretary of State
1. Entity Name 04-18-2005 90317 043 ****5]1 25
AWAKENING TO LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
3512 UPHILL TERRACE 3512 UPHILL TERRACE
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277 - 50037y 258
I

e s vz (RTOMEWRWTATIT N

Suite, Apt. #, stc. Suita, Apt, #, etc. 04142005 Chg-NP CR2ECST (10/03)

City & State City & State 4. FEI Number Applied For

_ _ QA0-/152876 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desied [ fggesqd“gw
8. Mame and Addresa ot Current Registerad Agent — 7. Name and Addreas of New Registered Agent

. Name
COLE, ANDRE A SR.
3512 UPHILL TERRACE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

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 tamifiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad name of regrelerad agent and 18a 4 applicable. {NOTE: Regutered Agend signature requined when rerstating) DATE
Flling Feea Is $61.25 9. Elsction Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P [ pelete TIME Octange [ Addition
NAME COLE, ANDRE A SR. NAME
STREETADORESS | 3512 UPHILL TERRACE STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32277 CITY-SE-2P
TIE VP [ Delete Tne ] Change {71 Addition
NAME COLE, ANGELA P NAME
STREET ADDRESS | 3512 UPHILL TERRACE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32277 CITY-ST-2IP .
TITLE SEC O oesete TIRLE o o O e [ Addition
NAME WILLIAMS, ROSEMARY T NAME ) l
STREEY ADDRESS | 725 CHERRY BARK DRIVE N ETREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32218 GITY-ST-71P
TIME ™R 1 Datete TME Ol change [ Addition
NAME THOMAS, JOHN NAME
STREETADGAESS | 6745 RYDHOLM STREET STREET ADDRESS
oY -ST-29 JACKSONVILLE, FL 32208 CiTY-ST-21
TILE 1 bokete TIMLE O change  [J Addllion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THE O Dekete TITLE [Jchange [ Addiion
RAME HAME
STREET ADDRESS STREET AGORESS
CITV-5T-2P CIFY-ST-ZIP

12, | heraby cerﬂz that the information supplisd with this ﬁring does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarne legal e as if made under cath; that | am an officer or director
cof the corporation or the receiver of trustee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with afl other like empowerad. 4 _9,(.0 ) Pr{, Tdint

SIGNATURE: ﬁfﬁ} q. (% of, Aa&gg.f,@xf‘f’}‘i#og(QO‘J)’)SS‘LQS'S"

SINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daymma Phane #




