2009 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT
v CFED
DOCUMENT # N04000011192 SECRE M(Y OF ninlt
1. Entity Name DWISED\ } OF (s Y f«lmh,
THRU THE ROOQOF MINISTRIES, INC.
PH 3
Principal Place of Business Mailing Address " SQ ATEWENT [‘)g.— ( ) 4_
208 17TH STREET 7831 FAWN VALLEY LANE bt
ST AUGUSTINE, FL 32084 JRCKSONVILLE, FL 32256
T i Iﬂlll[l L
209 504 Styeer | Aog 34 Street
Suite, Apt. #, otc. Suite, Apt. #, etc. 03092009 REIN-NP CR2E099 (1/07)
Cuty & State ' City & State < 4. FE| Number Applied For
st Pucustine, Fi | SE Augqusting, Fl 59-3790336 Rot Applcabie
Zip Coumry Zip - Count - ) 8.75
50,10 {4 O’f \J’O n 5 3‘; O g,q (5’(. ng}’]ﬂf 8. Certificate of Status Desired [} ?ee mqmmom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
LAWRENCE, HAROLD L.
208 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084 77 .
308 3% Streetl
City Zip Code
"7 fucustine FL | 25bg¢
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad nt, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SO01455715685
SIGNATURE N3/11/08--0026--074 %2497, 50
Signature, typed o printed neme of registerod agor snd tide I Apphcable {NOTE: Reglatered Agent signaturs requined whan relnststing) DATE
FILE NOWII! FEE IS $207.50 Fionida Depertroant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P/D 0 Dewte Tims (K change [ Addition
NAME LAWRENCE, HAROLD NAME o
STREET ADDRESS | 208 17TH STREET smeross | 308 794 Street
ony-szP | ST AUGUSTINE, FL 32084 omv-st-2p | S Ay Oxu sHne . FL 330 T
TITLE T/D Delate THE [ Change Addition
N HYSLER, JODY 9{ NAVE 7;{5 I’aLn ik s
STREET ADDRESS | 7831 FAWN VALLEY LANE STREETADORESS | (0. F & [0 Pon t€ \/€d fa [3lvd.
om-sT-2p | JAGKSONVILLE, FL 32256 CTY-51-2p Crnite Vedin. Be h . r{_. 8 FOE
TILE CciD Delste THE 1 Change Addition
NAME CHINCHAR, MICHAEL g NAVE ,C\’;I/C,/; [—{a{ va lawm bou. j{]’
STREET ADDRESS | 1276 DE GROVE ROAD STREET ADDRESS arbe rr)/ WA
emy-s1-2F | JACKSONVILLE, FL 32259 CITY-ST-2P j%?; P Y4 '\/3 e Et ‘322 ; (o
i D O eete e 4 JR crenge ] Adiion
NAME BRANTNER, BRIAN NAME
STREET ADDRESS | 208 17TH STREET smromess| 30€ 374 5 Street
cr-si-zp | ST AUGUSTINE, FL 32084 CITY-§T-21P St P @/u < 41 €, f/ =l 320 g4
TILE B O oerete TILE s D [ Crange Addition
HAME DURWARD, WHITE NAME chaorlo e Ha m lam oy
STREETADDAESS | 600 SAND ISLES CIRCLE STREETADDRESS | [ o 5" 3 3 _5 teea bey )/
CITY-87-7IP PONTE VEDRA BEACH, FL 32082 Gy -S1-2P TRELKSOrNVE ﬂ C r’{__ a9 2> )
TME SiD [ Delets TE D [X[manqe [ Adition
NAME LAWRENCE, DEBBIE NAME r o
STREET ADDRESS | 208 17TH STREET STREET ADDRESS | 3 (D B Stre &j’
oTv-si- | ST AUGUSTINE, FL 32084 av-sze | < 4 A-'L»{,z;(o(sﬁ ne FL- 320%8%

12. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter ‘fb Florida Statutes. I'iurther certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered (o execute this rapon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with_all other like empowered.

SIGNATURE: 77/6%4//%/054«%%/ /oD LAVRENE 03-09-09 9oy 88-A75

BHGNATURE AND THFED OR PRINTED NAME OF BIONING OFFICER OR IHRECTOR Daybme Phone ¥




