2006 NOT-FOR-PROFIT CORPORATION Jul 1451016%]?8:00 am

Secretary of State
DOCUMENT # N97000000070
1. Entity Name 07-14-2006 90023 011 ****51.25
LOGOS CHRISTIAN MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11150 BERRY RD 11150 BERRY RD
WALDORF, MD 20603 WALDORF, MD 20603 .
e s A0 R RO

Suite, Apt, #, etc. Suite, Apt. #, etc. 07072006 Chg-NP CR2E037 (4f06)

City & State City & State 4. FEI Number Applied For

59-3428771 Not Applicable
ap Country Z Country 5. Cerificate of Status Dasired [ fg;fq Additionat
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
BREWER, KENNETH i : f—
ABSREEERNGRR=RD 1 ‘f 1 b Emi [T GE‘ [ Cpcvt"‘ Street Address {(P.O. Box Number ig Not Acceptable)
JACKSONVILLE, FL -32225—~ 323_“7
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signatire, typed or printed name of registered agent and tke if sppiicable. (NOTE: Regdstered Agent signatune requirod when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added ta Faes Florida Bepartment of State

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD A 1 peiete e O ctenge [ Addition
NAME BREWER, KENNETH . . NAME
sTReET A | 1600-DERRBNGERAD- | T¥E Evily Gocl T} e o
CATY-ST-ZP JACKSONVILLE, FL 22225~ _75{.\1 .4 CITY-ST-2P
TITLE g Delete TME [JcChenge [ Addition
KAME \ NAME
STREET ADDRESS as \"\‘W STREET ADDRESS
£TY-57-2¢ Vacawd—™ | st
me Mgm TITLE O ctange [ Addition
NAME - - 3
STHEET ADDRESS 5-?0 St~ vac ok STREET ADDRESS
CTY-ST-2P CIFY-ST-ZIP
TmE J25i O oetete me [J Crenge ] Addition
NAME CANTER, LOREN NAME

seT oRess | s UbGEREEReER  Jt S erawbrn O, STREET ADDRESS
On-ST-ZP | O ORERIETOED2 (am e . N EEL) orv-stze

TRE 3 petos TME O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-Z1P

TE O pelete TME Ochange [ Asdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIry-§7-2¢

12. | hereby certify that the information supplied with this fitng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or directer
of the corporation or tha receiver or trustee empowsred 1o execute 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 attachment with an addyess, with all other like empowered.
Ol /1, 2906
A DA o
L

SIGNATURE AND OF SIGNING OFACER DR DIRECTOR #*

SIGNATURE: £_V—
W




