2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FLED
SECRETA ‘::'\ = 5E
DOCUMENT # N06000011688 DIVISIOH OF CORPORATIOH
1. Entity Name 9‘ 0 5
SPIRITUAL ENRICHMENT CENTER, INC. k "~ a .
he..: ST; ”m 29 BfH :
A\ f
Principal Place of Business Mailing Address " 12 _. o ___:“
1621 WOODMERE DRIVE 1621 WOODMERE DRIVE
JACKSGNVILLE, L. 32210 IACKSONVILLE, FL 32210 VA e )
e e IMIIMIINMI1IIIIMIIH|IlmMIIH«I!IIMHIIIHI« Il
34 ‘7‘7‘ L-qu.re.l Grove S wi-TL teker E-é
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 REIN-NP CR2ED99 (1/07)
jty & State . City & State . 4. FEI Number Apptied For
"gc-cfzso~u- e ‘ ‘F’ . _&::,K'sbnsh \\C, V—L, 0 ‘953 53 7 if Not Applicable
322_3_,3_3 o Dc‘:iu:;r:; ¢ . '3221;3:’” Y. B(:ohun:rqu‘ ' s Cerlii!cate of Status Desired L_'I:‘]__Zggtgﬁsq“;?:;ﬁmal |

6. Namao and Address of Current Registered Agent

7. Name and Address of New R d Agent

'

CRAVEY, JERRY
1621 WOODMERE DRIVE
JACKSONVILLE, FL 32210

T Yo, Bety S KKKing

Streat Address (P.O. Box Number isoL Acceptakble)

294y Laure] Grove S

City Zip Code_
eVl ) 'Sc-ckfson-u.Lle, FL |3>:~=-'?_-.
8. The above named gpibesatsmits thi iiose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

the obligations of gé

igtred agent and litle it applicable. ( {NOJE: Registered Agant signature required when reinstating)

FILE NOWIII /FEE 1S 529\1'.50 ' \Y

11. ADDITIONS:’CHANGES TO OFFICEHS AND DIHECTORS IN 10

10. QFFICERS AND DIRECTORS _

TME T B Bolet TITLE 1] F Ol change  [&dition
NAME HARRELL, MICHELE NAME towna  Cacol_ X. 00y

STREET ADDRESS | 1621 WOODMERE DRIVE STREETADDRESS | =7y ol A Cou~t !

ory-st-2p | JACKSONVILLE, FL 32210 » OV-S2P | Pute Vedre Besch, Tl 33095

TITLE T ¥ Delee e NP [ change  [&ndition
e MOHR, GEYNELL v Meding  Cao L Ana .

STREET ADDRESS | 1621 WOODMERE DRIVE STREETADORESS | Sty &5, %u.aﬂ “ws Circte M.

oiv-s1-2P | JACKSONVILLE, FLL 32210 o oiv-57-2P 'Sac Ksonuitte &, 33346 :

TITLE T Helete TITLE [lchange  [S-#udTion
N WAGNER, DEE Nawe 'B radley, Wennis

STREET ADDAESS | 1621 WOODMERE DRIVE SRETADDRESS | (g 39} Ad Doe, Mot

erv-S-P | JACKSONVILLE, FL 32210 X iry-s1-20 -gc.c_lds pru: lle Peech,, F. 322608

TINE T felets TITLE [ Change dition
NAME CANOVA, KEVIN NAME ‘I’Aﬂf re i, "So A 24

STREET ADDRESS | 1621 WOODMERE DRIVE STREET ADDRESS 1334 (\N; e, taste .

ony-st7P | JACKSONVILLE, FL 32210 " orTY-ST-2 SeciKsono \le, 1. 323307

ILE T ) & Balete ME vsT B e [Erdction
NAME DOWLESS. IRMA J e Dowless, Frma Sang

STREEY ADDRESS | 1621 WOODMERE DRIVE STREETADORESS | *7 @0 O TeRer Road

oTr-s-z2 | JACKSONVILLE, FL 32210 . oTY-ST-2P Soecknoaville, Fi. Fa24Y

TITLE T Meteze TITLE jp [ Change  [Fd-Adicition
NaME OHARE, TOY AME Rovema, kouen de.

STREET ADDRESS | 1621 WOODMERE DRIVE STREETADDRESS | "= &5 D erschel B

onv-st-zp | JACKSONVILLE, FL 32210 s | e o (<hona il o, Fil. B304

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supgf@mental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empewergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appeags in Biock

'ﬁ

changed. or on an attachmpéniivith an addresg | otper like empowered.

SIGNATURE:

oYy

Bocit >3, 2008  2%0-

J)or Biock 11 if

2103

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER.SH DIRECTOR Dale Daytime Phone #




