7
PR 3

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # N05000003376 i E
1. Entity Name ' et D
CHURCH OF CHRIST MINISTRIES INC. 06 FEB ’U Pt
_ I 4: g g
Principal Place of Business Mailing Agdress TA “'l“"t f!::*i [7 5 ’\T
1544 FORREST HILLS RD 1544 FORREST HILLS RD {H bSEE "
Il Ry
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number;[ Applied For
' j "'~'30 7q13 55 Not Applicable
Zip Country Zp Couniry 5. Cerifficate ot Status Desired Q/ &Be zg::?:l;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name -
lféﬁii\aéjsédsﬁ-sH[LLs RD Streel Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

B. The above named entity subrnits 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 registered agent.

SIGNATURE
Signatury, lyped o printed name of 1agstened agent and btle )|l npphcable (NOTE: Regstered Agent signalure requited when remslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PC 3 Delee TITLE 3 Change [ Addilion
NAME KINSEY, JAMES NAME
STREET ADDRESS | 1544 FORREST HILLS RD STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32208 CITY-ST-7IP
THLE v 3 Delete TITLE S . _lChange [JAddition
NAME KINSEY, BRENDA NAME SONDESS43sllE
1 N » -1 ke ™
STREET ADDRESS | 1544 FORREST HILLS RD STREET ADDRESS H2/14/06--01049--017 #7000
om-gi-2p _ [JACKSONVILLEFL32208 ~ _  Qomeseze | . s _ e
TITLE s O Detete TITLE [JChange [ Admhon
NAME KINSEY, LAURA NAME
STREET ADDRESS {2119 TUSKEGEE RD STREET ADDRESS
Ciry-31-21P JACKSONVILLE FL 32209 CITY-§T- 2P
TITLE O Deiete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CiTY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

12. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wilh an addreVPL ather like empowered.
CICNATIIRE: /4//% /’/@é& GOL-E504L




