FILED

Apr 30, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-30-2007 90800 001 ***211.25

DOCUMENT # N0O6000010091
1. Entity Name
CHILDREN CHILDREN COVENANT MINISTRIES, INC.
Principal Place of Business. Mailing Address
5620 COLLINS ROAD 5620 COLLINS ROAD B 8 0 12 0 9 3
203 203 . L
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T ARG MARUDOOR 0GR G

Suite, Apt. #, atc. Suite, Apt. #, etc. 04162007 Chg-NP CR2ZE037 (12/06)

City & State City & State 4. FEI Number Applied For

Sl-JeD? L/ Not Applicable
Zip - Country op Country 3. Cartificats of Status Desired O ?3';31 lﬁg}“"""'
8. Nama and Address of Current Regl d Agent 7. Namea and Address of New Registered Agent
Name

HARRIS, JAMES L
5620 COLLINS ROAD Street Address {P.C. Box Number is Not Acceptable)

203
JACKSONVILLE, FL 32244

City FL I Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registarad agent,

SIGNATURE
Signature, typed or printad name of registered agant and Lise ¥ spplicabls. {NCTE: Rogistersd Agent sigristure required when reinstatingh DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 Mmaygs | - . _ Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees . Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P [ Detete TMME [lchange [ Addition
NaME HARRIS, JAMES L ELDER NAME
STREET ADDRESS | 5620 COLLINS RQOAD 203 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2IP
TLE VP [ petete ITiLE [JcChange [ Addition
NAME HARRIS, ROSITA NAME
STREET ADORESS | 5620 COLLINS ROAD 203 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32244 CITY-ST-2IF
L S ' 3 Delets Tme CJcChange (] Addition
HAME MILLS, ROBERT M NAME
STREET ADDRESS | 3139 MARLAND STREET STREET ADDRESS
CtrY-ST. P JACKSONVILLE, FL 32209 CiTY-ST-2P
T (3 Detete HE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-5T-2P
TmE {7 Detete THIE (3 chaipe (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TINE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §3-21IP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the axamptions gontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other fkerempowered.
smnmunsﬁwﬂ:&ém %/LA- $-19 e 2641552

$IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone #




