FILED
2005 NOT LR ACRIGGRRORATION 4 e 27, 2005 8:00 am

DOCUMENT # N97000003340 ecretary of State
1. Entity Name 04-27-2005 90351 Q02 ****70.00
JIM TOWNER MINISTRIES, INC.
Principal Place ot Business Matiling Address
5600 HADINGS ST P 0 BOX 906 SUVRJGI)
COCOA, FL. 32927 ELMIRA, NY 14902
s S LU RO DR WRCH
Suite, Apt. #, etc. Suite, Apt. #, ete. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
65-0757454 /[ TRot Appicaiie
ap Courtry ap Country 5. Certificate of Status Desired ?gggw“::dm
6. Name and Address:of. Guiment Registered Agent 7. Name and Address of New Reglstered Agert
RETSES Name
BLUM, MICHAEL C BRI
5600 HASTINGS ST E \# Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927 —;%
-, \‘cj - -
s City Zip Code
i FL |

B. The above named entity submits this g;altg‘mem 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. .. «F°

vk

* o 4

Y

SIGNATURE
Signature, typed of printed name of roul‘!,bnd acgedt 8o tite it applicable. (NOTE: Registered Agent signathue recuirad when reinstating} DATE
Filing Fee Is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ~ - Trust Fund Contribution, O Added to Faea Florida Department of State
10. OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TLE O Change (] Addition
HAME BLUM, MICHAEL C HAME
STREET ADDRESS | 5600 HASTINGS ST. STREET ADDRESS
CY-ST- 2P COCOA, FL 32927 CATY-ST-DP
HiLE PD T Detete T [Jchange [ Addition
NAME TOWNER, JAMES O HAME
STREET ADDRESS | P.O. BOX 906 STREET ADDRESS
CITY-ST-2P ELMIRA, NY 14902 CITY-ST-2P
e vD 3 Detete T [ Change ] Addition
NAME TOWNER, CAROLE R NAME
STREEY ADDRESS | P.O. BOX 908 STREET ADDRESS
CAY-5T-2P ELMIRA, NY 14902 - CITY-ST-2F
e [ oeime e Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- P cay-st-ap
TILE L Delete WL (dChange [ Addition
MAME NAME
STREET ADORESS STREET ADDBESS
CY-ST-2P CITY-ST-2P
TNLE U3 Delete TIE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CaTY-SF-7p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)6), Forida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an WdWa like empowered.
SIGNATURE: U Naadre _
v

iy ey




