2005 NOT-FOR-PROFIT CORPO
REINSTATEMENT

RATION

DOCUMENT # N93000002587

1. Entity Name

THE )If-|OLY SPIRIT MINISTRIES OF JACKSONVILLE,
FLORIDA, INC.

Principal Place of Business

1157 ROMAINE CIRCLE WEST

Maiting Address
1157 ROMAINE CIRCLE

WEST

JACKSONVILLE, FL 32225

JACKSONVILLE, FL 32225

2. Principal Place of Business

3. Meailing Address

FILED
06 JAN -3 AM 9: 47

4 ;;ﬂgﬁi STATE
HASSEE FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc.

RGN

e Bl
City & State City & State 4. FEI Number Applied For
59-3190473 Not Applicable
Zp Country Zip Gountry 5. Certfficate of Status Desired O gaaa'zgqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CHARLIE M
1157 ROMAINE CIRCLE WEST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32225
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nane of registered agenl and title if applicable.

{NOTE: Reglatared Agent signature required whan reinstating)

DATE

FILE NOW!) FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PP 0 Delete TRE = v E] Change; [ Addilion
KAME JONES, CHARLIEM NAME iada-—i ;5;,,513'7 =y
STREET ADDRESS | 1157 ROMAINE CIRCLE WEST STREET ADDRESS

CITy-ST-21P JACKSONVILLE, FL 32225 CITY-57-2P

TIE vP [ telete TIMLE [JChange [ Addition
NAME JONES, MILTON B NAME

STREET ADORESS | 1157 ROMAINE CIRCLE WEST STREET ADDRESS ”

CITY-ST-ZiP JACKSONVILLE, FL 32225 CY-ST-2IF

T T 01 Delets e { ’ O Change [ Addilion
NAME WILLIAMS, ODESSA S NAME

STREET ADDRESS | 2947 RIBAULT CIR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP

e S [ petete TIILE [ Change [T Addition
NAME HOWARD, ALLEN E DR NAME

STREET ADDRESS | 5816 LUSAID DR STREEY ADDRESS

Cirv-sr-zp JACKSONVILLE, FL. 32209 CITY-ST-2IP

TMLE 7 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

WIILE [ vetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$7-2P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under cath; that | am an officer os director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

89 704045952

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE /D

trustee empowered 1o execute this 1epe
an addess, with all other like ematiwered

I y— P BT~




