2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT -

DOCUM ENT # N06000011264

1. Entity Name
mﬁ(«:CING FOR JESUS MINISTRIES OF WARRINGTON,

Principal Place of Business
2621 GULF BEACH HWY
PENSACOLA. FL 32507

Mailing Address
26271 GULF BEACH HWY

PENSACOLA, FL 32507

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i Illﬂlllﬂ] i |II|\II1|| I

Sulte, Apl. #, etc. Suite, Apl. #, etc. -

09192007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For
" |Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired 0 $8'75 A_ddiﬁonal
-~ Fee Required
8. Name and Address of Curment Registered Agent 7. NMame and Address of Mew Registared Agent
. Name

BEAL, TINA L
2621 GULF BEACH HWY™ -
PENSACOLA, FL 32507

~Street Adaress (P.Q. Box Number is Not Acceptable) - -

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad ager and tha i applcatic.

(HDIE:WMMNMMM)

DATE

FILE NOWINI FEE IS $81.23
Aftor January 1, 2008, Feo will be $122.50

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payabie to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DlHECTOﬁS IN 10

10. o QOFFICERS AND DIRECTORS 11.

e - presideny 0O Detete E s Change [ ] Addition
NAME Tinea Lo %&’.D\L— NAME 107 1' ';7:%_1_%1? {_j i Hoo P

STREET ADDRESS Baa\ Gulb %.e(/\d/\ NWY STREET ADDRESS Nl Patigd k. B0 ##R1.25
CITY-57-2P Den- 1 3 ar? CITY-§7-21P

TILE [ Delete TLE [J Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2ip CITY-5T-2P

TLE [T Detete TILE ge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS NT

CITY-ST-21P CHY-ST-2P n:‘“sT_ATEN‘E

TALE 3 Delete TNE ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfr-$T-2p .

TIMLE O Delete TILE = i [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TLE 3 Detete me “Tlohenge [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2Ip

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowesed to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.

7§IGNATURE &A/Y‘\OL -g\ %%_ﬂ

9-21-07 -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytima Phona #




