2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2006 8:00 am

DOCUMENT # N05000009348 Secretary of State
1. Entity Nam
ryTame 05-03-2006 90207 035 ****41 25

HIS KINDGOM REIGN MINISTRIES INTERNATIONAL,

INC.

Principal Place of Business Mailing Address

1059 GLENCARIN STREET 1059 GLENCARIN STREETY

R LAV
2. Principal Place of Businass 3. Mailing Address
1059 (Flenlariy S+ P Box 13202,

Suite, Apt. #, etc. Suile, Apt. 4, etc. 151 MOORE CR2E037 (10/05)

Cily & Slate City & State 4. FEI Number EWHE Applied For
“Jacksonyille, FL acksenpille, FL 57-(RGEAS Not Appiicable
~ Zip " Country = Zip ? Country - _ $8.75 Additi

39.&0? D L/{ lfa I 3;8;0 C[ (_7)} ual 8. Ceriificate of Status Desired | Foe Requiret;t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v loycé [zessen
LEONARD, JOYCE C Street Address (F.O. Box Number is Not Acceplable
1059 GLENCARIN STREET /2 5‘} GeeenAr 71 S

JACKSONVILLE FL 32208

" e chsenvitl, L1555y

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agant, or balh. in the State of Florida. | am familiar with, and acceot
the opligations of registered agent.

SIGNATURE
Signature. typsd o printed name ot rugstered aged] and 1te 1l apphcatie (NOTE' Registersd Agem sigratiny regured when ransiating) DATE
“" FILE NOW: FEE IS $61.25 .1 9. Election Campaign Finarcing $5.00 MayBe | -~ Make Check Payableio-
. Due By May-.f, '20_06“. RV ':':j - Trust Fund Contribution. O Added o Fees ‘ @a\pep'an‘mem of State -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P [ ezete TITLE O Change ] Addition
NAME LEONARD, JOYCE C MAME
STREET ADDAESS | 1059 GLENCARIN STREET STREET ADDRESS
CiTY-$1-2IP JACKSONVILLE FL 32208 CITY-5T-7IP
TLE v " DO Delete TITLE (Jchange [ Addition
NAME HOLMES, HENRY C JR NAME
STREET ADDRESS | 325 B8TH STREET APT 8 STREET ADDRESS
CIy-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
TLE S O pelete TITLE O change [T Addition
NAME HOLMES, SHANTA T NAME
STREET ADDRESS | 201 S AMELIA STREET APT 85 STREET ADDRESS
CITY-ST-ZIP DELAND FL CITY-ST-2IP
THLE T O Delete TITEE [ Change [ Addition
NAME LEONARD, MADISON E NAME
STREET ADDRESS (325 8TH STREET ER APT 8 STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CiTY-51-71P
THLE [ Delete RILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TLE ] Delete TITLE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-SI- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an address, with ail ciher like empowered.

onnun-rnn:’.’"?.—(/// .\—/;...- B /17;.//:/ Y {/;.7‘)/—05 /70#)3?7«.2/?5




