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COVER LETTER

‘TO: “Amendment Section
Division of Corporations

SUBJECT: Target Ministries, Inc.
(Name of Corporation)

1
DOCUMENT NUMBER: N1975

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pleass return all correspondence concerning this matter to the following:

Shirley J. Albertson
(Name of Contact Person)

Target Ministries, Inc.
(Firm/Company)

219 Mcbuff Ave. South
{Address}

‘Jacksonville, F1 32254

(City/State and Z1p Godc)
Por further information concering this matter, please call;

»*

Shiriey J. Albertson at( 904 ) 389-5486

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Amenﬁent % on Mwﬁm

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building :

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (8/65)



‘STATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _EFloxrida.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Target Ministries, Inc.

) 2995 Rexford St.
2. The principal office address:

Jacksonville, F1 32254

3, The mailing address (if different);__S2M€

4. Date of incorporation/qualification: 3-19-87 Document number: __ N 12757

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Shirley J. Albertson

219 Mcbuff Ave. South

Jacksonville, F1 32254

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'tcer‘:'rg
(if changed): p)
o
=

Xevin Paul Spence ?3_, .E'
A -
2995 Rexford St. T2 =
(P.0. Bex NOT -‘2%\ 1
Jacksonville, Fl 82254 DT
Zm -
P

The street address of its ;e%is:ered office and the street address of the business office of its registered igem,
as changed will be identical.

Such chanpe w thorized by resolution duly adopted by its boar fdﬁ' tors or b officer so
authon Yy e%]::ard, or thcycorpoumtionqnsg been noti ecllmm wngt?g of the ¢ a%ge?f an

Shirley J. Albertson (D)

ignaiurefol znh of nwne

I hereby accept the intmeni as registered agent and agree to act in this capacily, .

H ﬁ:rthé‘; agre‘g fo coar‘r?p with the f;ro%sians oj%ll statutesg:efative 10 theﬁpmpa' ard complete pafam?nce

?’ my dutles, and I gm familigr with and accept the obligation of rgv position as M aga%m?r if this
ocument i3 gemg jgcmnrll%r;?_to reflecta ﬁ ange in the registéred office address, I herely con that the

in writing of this change

Kevin Paul Spence (PTD)
(Dwic)

If signing on behalf of an entity:

(lyped or Prirgod Namo)
* * * FILING FEE: $35.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



