PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORAT@N
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ToRoriy W FBrotson/

Street Address {P.O. BJx Number is Not Acceptable
8620 Now). J3TH STHRZET
Suite, Apt. #. Etc.
LorZ/
Cil ' S i
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Signature of
Registered Agent

8. 1. being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁﬁZ&%aahév 2/ Bpcereasn

Date \7;4”/ (a A'd/ ]'2/ ‘?d"

REGISTERED AGENT MUST SIGN

DOCUMENT # 70/ 503 e GATE
| LS L S i LG“!DA
1. Corporation Name n
Country Crossroads Baptist Church INC
3?QEH§T 57579
2. Principal Office Address 3. Mailing Office Address 0375,/ 06 - I'T"G"‘* 114 wE1,25
11411 SR 12],N 11411 SR 121, N CR2E081 (12/05)

Suite. ApL. #. etc. Suite. Apt. #, etc.

4. Date incorporated or Qualified I
To Do Business in Florida

City & State City & State !

§. FEINumber i r
Gainesville, FL Gainesville, FL 59-5032860 e
Zip Country Zip Country 6
32653-1244 Ala. " CERTIFICATE oF sTATUS pesiRertf X]
i h AL
' 7. Name and Address of Current Registared Agent
Name

9. Names snd Street Addresses of Each Officer andior Director (Fiorida nonprofil corporalions must list at least 3 directors)

Name of

Tides Cfficers and /or Directors

Street Address of Each
Officer and/or Director

City / State ! Zip

D Leigh Anne Bishop

1606 NE 16th Terr.

Gainesville, FL 32609

D JAMES _cowart

4621 NW 32th P1,

Gainesville, FL 32606

T Dorothy Brunson

8620 NW 13th St.

Gainesville, FL 32653

p Lester R. DeBusk

P.0. Box 776

Waldo, FL 32694

this applj d accurate, and
T Emmf???Er Ray Déahsk

10. | certify that | am an officer of director ar the receiver of trusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 517.0401, F.5.. that ail foes
owed by the corporation have been paid and the nares of individuala listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

signature shall have the same legal effect s if made under cath.

/- 22 -0

SIGNATURE: ﬁ.&%ﬁﬂeéué
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




