LY

2006 NOT-FOR:-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000003503 ZENNEAL
1. Entity Name .o
EUSTIS COMMUNITY FELLOWSHIP CHURCH, INC
iy 28 313
06 ROV

Principal Place of Business Mailing Address . . . x
3271 W. LAKEVIEW AVE 1110 SOUTH STREET : Ve
EUSTIS, FL. 32726 EUSTIS, FL 32726
e T ARGV R AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 1 Q CR2E099 11/05 \0

RE R e are 09
City & State City & State 4. FEINumbor =~ Vot JL['-‘UI JD.L‘VI[ Arnfe ior
59-3738999 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 Eese'gesq'ﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, NICIE ALLEN
1110 SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
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
Signature, typed or printed name of registarad agent and te if applicatile {NOTE: Registersd Agent sig Hred when re! Q) DATE
FILE NOWIIl FEE IS 561.25 In accordance with s. 607.193(2)b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D O elete TITLE [I Change [ Addition
NAME PARKS, NICIE ALLEN NAME W Dt A 1 2
STREET ADORESS | 1110 SOUTH STREET STREET ADDRESS 11 Tm,i' .~';]"5:_|:| 10 45;.4‘u Ty
CIFY-ST-2IP EUSTIS, FL 32726 CiTY-ST-2P
TIFLE D [ pelete TITLE [ change [ Addition
NAME BLANKEN, ANN REEVES NAME
STREETADORESS | 312 CROKED LAKE RIDGE SEREET ADDRESS
CITY-S1-2P EUSTIS, FL 32728 SITY-ST-2IP
TITLE D O Delete TIILE [ Change [ Addition
NAME GOODMAN, DOROTHY NAME
STREET ADDRESS | 1310 JULES COURT STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 CITY-S7-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TIELE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 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 of supplemental report is true and acciyrate and that my signalture shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trustee empowered to exelute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an add . with all other likg empowersd.

SIGNATURE:

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR



