FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 25,2008 8:00 am

. ANNUAL REPORT-. oo . i eCl‘etal'y Of State
DOCUMENT # N0O5000003376 04-25-2008 90142 016 ****70.00

1. Entity Name

CHURCH OF CHRIST MINISTRIES INC.

Principal Place of Business Mailing Address "
1544 FOREST HILLS RD. 1544 FOREST HILLS RD. oo i
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T T (RN A
/5“ Y //pzsz Hrie 20
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-N_F' CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
Jactsia e 43-2079355 Rt Applicabie
223 Z% /)C(o/unt(}a/ Zp Country 5. Certificate of Status Desired ﬁ/ gese ggﬂéﬂanﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
____ tha chligations of renistered agent. .-

- — —— e = - —_ _ —————T— T - -—

SIGNATURE
Signalure, typed or pnnted name of registered ageni and ttie il apphcable. (NOTE: Registered Agent signatura required whan rinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC O Delste TITLE [ Change [ Addition
NAME KINSEY, JAMES NAME
STREET ADDRESS | 1544 FOREST HILLS RD. STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32208 CITy-§T-2IP
TILE \ O vetete TiTLE [ Change [ Addition
NAME KINSEY, BRENDA NAME
STREET ADDRESS | 1544 FOREST HILLS RD. STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32208 CITY-ST-7IP
TITLE s O velete TILE [ Change [ Addition
NAME KINSEY, LAURA NAME
STREET ADORESS | 2119 TUSKEGEE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE O Deiete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2P
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T 2P e — Ory.st. 2P -
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the infarmalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all ofber likg empowerad

A2y &/ 23/08

BIGNATURE AND TYPED OR PRMBP NAME OF MIGNING OFF'ER OR DIRECTOR /ba«a 7 Daytme Phane #

SIGNATUR

7



