. o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000003376 04-23-2007 90267 048 ***70.00
1. Entity Name
CHURCH OF CHRIST MINISTRIES INC.
Principal Place ¢f Business Mailing Address QUU { ‘ ot
1544 FOREST HILLS RD. 1544 FOREST HILLS RD. , S
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 S B
S e TR RSN
Suite, Apt. #, etc. Suite, Apt. #, alg. 02052007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Numbar Appliad For
43-2079355 Not Applicable
Zip Country Zip Country @Ceniiicale of Status Desired \-/ Eesa ;g:?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Ndme

KINSEY, JAMES
1544 FOREST HILLS RD. Street Address (P.O. Box Number is Not Acceptabla}
JACKSONVILLE, FL 32208

City FLJ Zip Code

. The above named entity submits this statemnent lor the purpese of changing ils registered ollice or registared agent. o both, in the State of Flerida. | am familiar with, and accept

the obligations o istered agent.
S.GNATUR%M/O 6//////

\gna[ulu o Wod o printed uams(c‘ smned ﬂ’ganf'na Wif 1 applicante (NOTE Registersd Agent signalure 1aguired when renstating) PATE
/ Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Dug by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PC [ Delets TTLE [Ochange [ Adgition
NAME KINSEY, JAMES NAME
STREET ADDRESS | 1544 FOREST HILLS RD. STREET ADDRESS
CITY-S$1-2IP JACKSONVILLE, FL 32208 CIFY-ST-7IP
TILE Vv 7 Delete THLE [ Change (] Aadition
NAME KINSEY, BRENDA NAME
STREET ADDRESS | 1544 FOREST HILLS RD. STAEET ADDRESS
GITY-ST- 719 JACKSONVILLE, FL 32208 CITY-Si-7IP
NME S [ petete THLE [ Change ] Addition
NAME KINSEY, LAURA NAME
STREETADDRESS | 2119 TUSKEGEE RD STREET ADDRESS
CITY-ST-2iF JACKSONVILLE, FL 32209 CITY-ST-2P © - - = : - =
TiTLE O Delele TLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITLE O pelete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
TILE ] Detete TIILE [ Change  {T] Addviion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciry-8T-21P

12. | herely certify that the information supplied with this liling does nat qualify lor the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or sup ental raporl is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or direclor
ol the corporanon or the rec to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

/o §///5/ﬂ7

//sxcmuunz AND TYPED @ PHINTED NaME o/smnma OFFICER GR DIRECTOR Toaw [ Daytime Phone #

SIGNATURE:

g /



