2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000002524

1. Entity Name
JESUS CARES LEARNING ACADEMY, INC.

Principal Place of Business
129 5, 5TH ST.
HAINES CITY, FL 33844

Mailing Address
129 5. 5THST.
HAINES CITY, FL 33844

Fan

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

06 OEC 13 PH & 24

SECRET &t ' 5TATE
TALLAHASSEE, FLORIDA

AR IIR R
RERETATERENT 200l

City & State City & State 4, FEI Number "Appliad For
Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ﬂ Ei:gn’:?: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER THOMAS, KATHLEEN
155 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33838
City FL 1 Zip Codie

8. The above narmed 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

ihe abligations of registered agent.

SIGNATURE 46/ Wﬁ/\ ga&'tﬂbofﬂnt—d

[2-5-P &

Slgnature, typed or prinled name ol regisierad aganl and titk il applicable.

{NOTE: d Agant slg whan

DATE

FILE NOWIll FEE IS $61.25
After January 1, 2007, Foo will be $122.50

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 3D

e CP [ Dokt TME O Cange [ Addilion
NAME BAKER THOMAS, KATHLEEN NAME

STREETADDRESS | 155 PINE ST. STREET ADDRESS

CITY-8T- 1P HAINES CITY, FL 33838 CITY-ST-2ZIP

TMLE s O petete TIMLE [J Change [ Addition
NAME DANIELS WEST, BETTYE NAME

STREET ADDRESS | 1412 WOOD AVE. STREET ADDRESS

CITY-ST-21 HAINES CITY, FL 33838 CIry-g&- 21

THLE D 1 Delete TITLE [ Change [ Addition
NAME MATTHEWS, ANNIE LAURA NAME

STREETADDRESS | 1505 N. NEW YORK AVE. STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33805 CIry-5i-21p

TILE D [ pelete TILE [ Change [ Addition
NAME JOHNSON, ROSALIND H. NAME

STREET ADDRESS | 2401 2ND ST. NW, APT. 77 STREFT ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 Ciry-ST-2IP

THLE D }fuemg TE M change L] Addition
NAME FIELDER, MELISSA YVETTE NAME

STREET ABDRESS | 38 TANGELC DR. STREET ADDRESS

CITY-$1-2IP HAINES CITY, FL 33844 CIVY-S51-2P

me, - | D {1 Delete TTLE O change [ Addition
NAME FIELDER, DARRIN KEITH NAME

STREEF ADDRESS | 38 TANGELO DR, STREET ADDRFSS

CIFY-ST-21P HAINES CITY, FL 33844 CIFY-SI-23p

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Flarida Statutes. | further centify that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 1 §




