FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12, 2007 8:00 am

DOCUMENT # N06000002725 AL 05-10-2007 90021 025 ****70.00

1. Entity Name
THIRD DIMENSION MINISTRIES INCORPORATED,
NORTH AMERICA

Principal Place of Businass Malling Address
10624 MEADOWLEA DRIVE 10624 MEADOWLEA DRIVE
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 56018689

T A 0 O

11741 Tortolise wWay N.

Suite, Apt. #. Blc. Suita, Apt. #, etc. 01092007

Chg-NP CR2E037 (12/06}
City & State Clty & State & FEi Numbe Applied For
Jacksonville , PL 5& - )7 7[{‘ 7/ Nox Aopieabie
Zip Country Zip Country . 5 5&75 AckEittonal
32256 us 8. Centificale of Statys Desired A Foo Required.
8. Name and Address of Current Registersd Agent 1. Name and Address of New Registered Agent
Name :
WILSON, .ARRIL Waltina Bellamy
10624 MEADOWLEA DRIVE Streal Address (P.O. Boxt Nurnbaet is Not Acceptable)

JACKSONVILLE, FL 32218
11741 tortolse Way N.

City

Jacksonville FL { %% 2216

8. The above na.mad entity submits this statemeni for The purpose of changing its registered oflice or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the abligations
snc;NATunE/l M \ﬁp S - —=Hv7)

wdawnm-awmwmmrw/J NOTE: Raguterad Agent wigraiure recrired whan reneuwg) DATE

ﬂung Fee Is $61.25 9. Elaction Campaign Financing $6.00 May Bs ke check paysbie to

Due by May 1, 2007 Trust Fund Contribution. 8  asdedioFees Floridn Dopartment of State
0. ‘GFRICERS AND DIRECTOMS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD Vo {7 peon TnE [Jchange [ Adciion
NAVE JOHNSON, SHOWALTER PASTOR WAME
SIFEEY ADORESS | WEST RIDGE STREET ADORESS
ory-s1.oe NASSAU, BAHAMAS, CITY-57-27
e ™ Knum e Wialtina Bellamy %m [ Adien
NAME WILSON, APRIL BAME 11741 T i W -
SEET ALCFESS | 10624 MEADOWLEA DRIVE STREET ADORESS 1 Tortolse Way N.
omy.S1. 0P JACKSONVILLE, FL 32218 OF-81-2p Jacksonville, FL 32218
e T O peee e Octange [ Acdition
NAME ROLLE, RUDOLFPH RAME
STREET ADDRESS | BT 2265

::E-st-m NASSAU, BAHAMAS, e Im's”’ K/QdL %FQ’J Clchage [ Addion

STREET ADDRESS st amress /Y (4 4 6671 }10""/

Gre-s1-9 ore.-si-a¢

TME 3 petata TnE hl)é-c’)‘) E_ d O Change [ Addliion

STREET ADDRESS STREET ADDRESS

Y- Y- 51-2P ﬂkﬁ M'f'fffg

e 3 peier E o Ocage 0 Mmoo
RAME NAME

STREET ADDRESS STREET ADOFESS

CY-ST-28 e GIV-51-2

12. 1 horeby that the information supplied with this fiting doas not qualily for the axempBions contained in Chaptar 119, Flonida Stardes. | further certify that the information
ndicaiod on Is report or supplemental reportis rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporaum or the receiver or trustee empowerad to axecute this report as recuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 It

d, of on gn eftachmen! wnlhanaddross with all other ke empowerad,

pikeia folbn,/ 5o¢



