2006 NOT-FOR-PROFIT CORPORATION

ARMMIIAI DEDADT

FRIvNIiTWFriis E%Eml WER R

FILED

Apr 10, 2006 8:00 am

ecretary of State

DOCUMENT # N98000006217

1, Entity Name

THE AWAKENING MINISTRY OF JESUS CHRIST

INCORPORATION

Principal Place of Buginess
P.0. BOX 6229
TALLAHASSEE, FL 32314

Mailing Address
P.0. BOX 6229
TALLAHASSEE, FL 32314

2. Prinninal Piars af Rutinees

3. Malling Ardrass

L

I

LT T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03122008 Chg-NP

04-10-2006 90339 022 ****61 .25

MUULTJUY

NI O

1l [LRIL LRI

Il

CR2EQ37 (11/05)

City & State City & State 4. FE| Nymber Applied For
59-3358044 Not Applicatie
Zij t Zi Count I
P Country P ountry 5. Certificate of Status Desired ] §g'3§~,ﬁddjmm'
Faa Raqulrad
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAYES, SAMUEL L
9980 CHARLIE ASH LN.
WOODVILLE, FL 32362

Strest Address {P.O. Box Number is Not Acceptable)}

Ciiy

FL i Zip Sy

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Slgrature, typed o prmied name of regrstered agent and kit  applicatie.

(NOTE: Regrstaracd Agant sigratuna (eGLirad when amnstatng)

DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 10
TITEE D 3 pelete T [ Change ] Addition
NAME WILLIAMS, ROSA NAME
STREET ADDRESS | 1630 BALKIN RD LOT 166 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 i CITY-5¥-2P
e D Pl oo ms O Change [} Addition
NAME HAYES, HELEN RAME
SYREET ADDRESS | PO BOX 6229 STREET ADDRESS
CIrY-Si-2° TALLAHASSEE, FL. 32314 CIFY-S5-2P
TITLE (] 3 Delete L) e [J Change [ Addition
NAME ECWARDS, ROSE <N WAME
STREET ADDRESS | P.O. BOX 6229 STREET ADDRESS
Grr-s-gF  TALLAHASSEE, FL 32314 LTy-S5T-27
TIMLE oT O bele TiLE O change [ Addition
HAME RICHARDSON, DONNA NAME
STREET ADDRESS | 1630 BALKIN RD LOT 167 STREET ADDRESS
CHTY-ST- 7P TALLAHASSEE, FL 32305 CIry-sr-zp
THLE O belete THLE [ Change  [J Addition
NAMF NAMF
STRCLT ADDACSS STNCCT ADORCSS
CITY-ST-ZP CITY-ST-2P
Ut [T Delete T O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature 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 to execute this report as required by Chapler 617, Floriga Statutes; and that my name appears i Block 10 or Block 11 if

changed. of on an attachment with an address, with all other lke empowared.

SIGNATURE:

NAME OF SIGNING OFFICER OR ORECTOR




