FILED

May 05, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-05-2005 90135 001 ***210.00
DOCUMENT # N38888
1. Entity Name
C. D. KINSEY MINISTRIES, INCORPORATED
Principal Place of Business Maifing Address
2591 W. BEAVER ST. 2591 W. BEAVER ST. 8 6 0 15 SB 3
JACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254
< S_—_— RGO
Suite, Apt. #, etc. Suite, Apt. #, sic. 04262005  Chg-NP CR2E037 {10/03)
Cily & State City & State 4. FE| Number Applied For
59-2491350 Not Applicable
i Country Zip Cauntry 5. Ceriiicate of Staws Dasires ?esegSq Aaditional
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KINSEY, CARRIE B
12754 MUIRFIELD BLVD. N. Stree! Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

SIGNATURE
Slgnature. typed of prnted name of régrsterad agent and ttis if appkcable. {NOTE: Registered Agent signature requrad when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ pelete TITLE r [ Change jon
<&
NAME KINSEY, CARMELYWN NAME ’4 n ‘h—’ inette Nefsa.
STREET ADDRESS | 2591 W, BEAVER ST. STREET ADDRESS L‘fé OILLFI/ )ﬁ gd-i" K OU N
orv-st.ze | JACKSONVILLE, FL 32254 on-stp [ Yo vl gl T332 e
TMLE PD ) Delete TME T [ Crange [ Addition
NAME KINSEY, CARRIE HAME
STREET ADDRESS | 12754 MUIRFIELD BLVD N STREET ADURESS
CITY-S1-2P JACKSONVILLE, FL 32225 CITY-51-21P
TLE VPD [} pelete TLE [ Change [ Axdition
HAME MCLEQD, CAMMIE NAME
SAEET ADDRESS { 2591 W, BEAVER ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32254 CITY-ST-2IP
TITLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-7P CITY-51-2P
TLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CMY-ST-0P
e ] Detete TME CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachy t withyan address, with altg{hgg like emnpowsred. X
SIGNATURE: @MJ plp— Stats~ B 357 YA

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR Daytime Phona #

Antpinett-Melscr_



