2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED |

DOCUMENT # N04000009554 -l AM 839
1. Entity Name - .
TURN IT AROUND MINISTRIES, INC. 07 UC
SECRLIARY OF SIAIE
— _ - TALLANASETE. FLORIDA
Principal Place of Business Mailing Address
207 RIDGE RD. 207 RIDGE RD.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e R T MGG EMTATAY
‘Suite, AplL. #, elc. Suite, Apt. #, etc. 10042007 REIN-NP CR2E099 (1/07)
:City & State City & Stale 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O Ei’;fqﬁf::mal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
COTTON, TAUA OroesSs  daten
201 RIDGE RD. Street Address (P.Q. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32305

SN Riqe ©

Tel\aeese FL [ 8355

8. The above named antlty submits this statement for tha purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

ed o prinled neme ol registered agent and titte f apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I1 FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Foe will be $122.50 corparation did not receive the pror notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [ Change [ Additicn
NAME PONDER, ANNETTE NAME
STREET ADDRESS | 201 RIDGE RD. STREET ADDRESS
oTY-57-2F | TALLAHASSEE, FL 32305 CTY-S5T-2P A7 #1725
TMLE SD ele TITLE {] Change  [] Addition
NAME COTTON, TALIA NAME
STREET ADDRESS | 201 RIDGE RD. STREET ADDRESS
CITY - ST-ZIP TALLAHASSEE, FL 32305 CITY-ST-ZIP
TINE TD O pelete TITLE [ Change [ Addition
RAME MCCRAY, JUANITA NAME
STREET ADDRESS | 215 BRAGG DR. SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TILE D [ Delete e O Change [ Addition
NAME SCHUCHTS, ROBERT A NAME
STREET ADDRESS | 215 BRAGG DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 2305 CITY-ST-2IF

THLE ? L‘,m\é, Q’O‘\é& [ Delete TILE O Change w\ddllinn
NAME NAME

STAEET ADDRESS | 533?25 STREET ADDAESS
cITY-ST- 2P \ Q)X m&gﬂe F L CIY-ST-2IP

THLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry- S1-21p CITY-5T-2(P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustea empowered to executé this report as required by Chapter 617, Florida Statutss; and that my namé appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: ]

SIGNRTOREXND TYPED GR MRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone &




