2006 NOT-FOR-PROFIT CORPORATION
s REINSTATEMENT

DOCUMENT # N04000010267 1L ED
t. Enlity Name 30
PERCELL SANDERS MINISTRIES, INC. '
06 JAN 18 AHIO
0 OF STATE
Principal Place of Business Malling Address SEC }‘%&Aq%‘%E FL oRID B
1593 HELENA ST PO BOX 11375 TALL
JACKSONVILLE, FL 32208 SACKSONVILLE, FL 32259
S — IR EATER A Th G
Suite, Apt. #, etc. Suite, Apt, #, efc. 01182006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?i'gfqlﬁ?:‘;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Redisterad Agent
Marme N
SANDERS, PERCELL SR
1583 HELENA ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City Zip Code
. FL |

its 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 regigtered agent.
SIGNATURE VZM/ /(/A_M // /Y 5;4. 20 (ﬂ

Slgnah:rs Iyped or printed name ot regls:eved agant andﬁla if applicabla. {NOTE: Rugistarad Agent signatura required when reinstating)
In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWIII FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TE [JChange [ Addition
NAME SANDERS, PERCELL SR NAME
STREET ADORESS | 1831 BRUSH HILL RD STAEET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32211 CITY-ST-ZIP
TITLE D 1 petete TITLE _ D Change ] Addilion
NAME SANDERS, LUGENE C NAME EOONES 1 5= -’I =
STREET ADDRESS | 1831 BRUSH HILL RD STREET ADDRESS J2/06L06-~01013--019  #%2R2.50
CITy-s7-2IP JACKSONVILLE, FL 32211 CITY-ST-2P
TITLE D O pelete TRE [ Change ity
NAME SANDERS, STEVEN G NAME
STREET ADDRESS | 1560 DEMING DR STREET ADDAESS
CY-ST-789 ORLANDOC, FL 32825 CITY-ST-2IP
TITLE O Delete TITLE [ Addition
NAME KAME w
STREET ADDRESS STREET ADDRESS 5‘ ﬁ -
CITY-ST-2IP Cmy-SI-1p m
HILE 0 Deleze e - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report or supplementa] report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver apfrusipe empowered to execyl this report as required by Chapier 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi mpowered.

SIGNATURE: S — ey /%, Zois 04 2550

SIGﬁATURE AND TYPE D'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nﬂk’ Daytinme Phone

Vi




