2006 NOT-FOR-PROFIT C

. REINSTATEMENT

ORPORATION

DOCUMENT # 813800

1. Entity Name
THE CHURCH INSURANCE COMPANY

TAL t:>

Principal Place of Business

445 FIFTH AVENUE

Mailing Address
445 FIFTH AVENUE

FILED
06 BEC 12 M&Eil

v UF STATE

.;ht Fl URIDA

NEW YORK, NE 10016  US NEW YORK, NE 10016  US
T S e |\II\IHI}IIHIIIIHIHIWII\IIIIHIII\H\I\II\I\II\I\ |

Suite, Apt. #, etc. Suite, Apt. #, stc. REIN&I 1105)

City & State City & State 4, FE) Number Applied For

13-6104559 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?i.;g“.:\is:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
= el B Nang
KLINE, MICHAEL H
10297 MONARCH DRIVE Street Address (P.Q. Box Number is Not Acceplable)
2828 W. FLAGLER ST.
LARGO, FL 34644
City FL | Zip Code

8. The above named entl
the obligations of r

.

SIGNATURE ,/

temnment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slgnature, typed or printad name of registered agen and utle if apphcatie_

{NOTE: Raginterad Agent signaturs requirsd whan reinstating)

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2007, Feo will be $297.50

Make check payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TIRE PD [ Detate TITLE E] Chanpe [ Agdition
NAME SULLIVAN, T. DENNIS NAME ot

STREET ADDRESS | 445 FIFTH AVENUE STREET ADDRESS i

CITY-ST-2P NEW YORK, NY 10018 CITY-ST-21F

TIILE SVP O oelete TILE [ Change [ Agdition
NAME ANSALONE, ROBERT J NAME

STREET ADORESS | 445 FIFTH AVENUE STREET ADDAESS

CITY-ST-21P NEW YORK, NY 10016 CITY-ST-2IP

TE EV X veete T [JcChange [ Acdition
HAME BARRON, THCMAS C NAME

STREET ADDRESS | 445 FIFTH AVENUE STREET ADDRESS

CiTY-S1-2P NEW YORK, NY 10016 CITY-ST-21P

TILE EV (1 Delete TILE O Change  [J Addilion
NAME KASLE, DANIEL A NAME

STREET ADORESS | 445 FIFTH AVENUE STREET ADDRESS

Ciry-ST-2IF NEW YORK, NY 10016 CITY-ST-21P

THLE D 71 Delete TITLE {Crange  [] Addition
NAME AGNEW, MARTIN LUTHER JR HAME

STREET ADDRESS | 6666 GILBERT PLACE STREET ADDRESS

CITY-ST-21P SHREVEPORT, LA 71106 CITY-ST-2IP

TTLE D [ petete TITLE O change [ Addition
NAME CURRIE, VINCENT C JR NAME

STREET ADDRESS | 411 J BAYSHORE DRIVE STREET ADDRESS

CITY-S1-2IP PENSACOLA, FL 32507 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurajg-eTmy that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corperalion or the receivg Weral 10 axecefa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' /J/)u //)/ () 59 14479

'

v Al
SIGWATURE ANG TY#RS OR JAINTED NAWE G SIGNING OF FICER O DIRECTOR ayfime Prone ¥

] m.m

N~ o



