2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
lerw ' r
DOCUMENT # N99000002087 ' L
1. Entity Name
THE ANGEL MINISTRY OF JACKSONVILLE INC. 05 Ju - EH 8: 5¢
Sty
Principal Place of Business Mailing Address TALU*\L.’ S," olaTE
12477 HIGHVIEW DR 8701 HAMPSHIRE GLEN DR S HASLe, FLORIDA
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32256 _
s - RN ENUNHNER
2. Principal Place of Business 3. Mailing Address i s : L h 1)
12N pha hiew ™
Suite, Api. #. etc. Sute, Apt. #, &tc. ! REIN-NP CR2E0S9 (6/04)
City & State City & Sjate 4. FEl Number Applied For
| 0\&(-5%“\’ \\S\f A Fl 59-3579830 Not Appiicable
Zip Country Zip3 S, mﬁ 5. Cestificate of Status Desi 0 E:.?Sn_numm
6. Name and Address of Current Registersd Agemt 7. Name ant Addreas of New Registered Agent
Name
MALEBVAN, LAURA
12477 HIGHVIEW DR. Street Address (P.O. Box Number is Not Acceptable) | e
JACKSONVILLE, FL 32225 PTG LITL AR M e L TR & ¥ E A 4
LESLiUD RS vt O -
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, & the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE o NN\Q\ W\O&qua&o g . 5\ '-DS’

|ty o peraad neme of regesioned sgot e T # ppkcable. moTE: Age
In accordance with s, 507.193(2)(b), F.S.. the Make check payable to
FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of Stats
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ pelere TLE [CIcChange ] Addition
NAME MALEVAN, LAURA NAME
STREET ADDFESS | 8701 HEMPSHIRE GLEN DR S STREEF ADOFESS
CITY-S1- 2P JACKSONVILLE, FL 32256 C3TY -ST- 2P
e Dv O Delete TE o o [ Change [ Addition
HAE MALEVAN, MIKE W T rRIONSSSH00q45 T
STREET ADORESS | 8701 HAMPSHIRE GLEN DR S STREET ADORESS AeA01/05-~0107--003 #1229
CITY-ST-2P JACKSONVILLE, FL. 32256 CIRY-ST-DP
THLE SD 3 Deiete e Ccornge [ Addition
HAME DYE._ANA RAME
STREET ADDFESS | 13041 YAUPON PL STREET ADORESS
cvY-s1-ap JACKSONVILLE, FL 32246 Y- 5T-2F
THLE [T Delere me Ochange [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-51- 2P an-st-ap
TmE O Delete TME O cCremge [T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2% o ay-s1-op
TME O Delete TLE [ Cange [ Addition
NALE HAME
STREE] ADDRESS STREET ADORESS
CIY-S§-2P oY -51-aP

12. 1 heseby certify that the information supplied with this fiing does. not qualify for the exemption stated in Section 119.07{3)(j). Forida Statules. | further certify that the information
indica!edonﬂisrepmasupp!ememalrmisumandacmaleaﬂummysignatu:eshanhavememlegaleﬂedasﬂmdemdernam:maxlananofﬁcerudm
dmecupotaﬁmormereoewcrhuﬁeeempmedmexmemisreponasramiedbyChapterSlT,FluidaStama;ammmnynmneappearsmeckIOOIBlockll if
changed, or on an with an address, with all other like empowered.

sianaTURE: _ TROMAR ~ 1Y i S-3)-08 Ao q‘-&ﬁ:ﬁ 1§

SIGNATURE AND TYPED ORt MANE OF s ICER OR




