PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR therine Harrls
Secrelary of State .
HRE_!QS.EJEMENT DIVISION OF CORPORATIONS F: ! I {"_ D
DOCUMENT # 719892 930CT 19 PH 2148

1. Corporation Name

FLORIDA CHRISTIAN CENTER, INC. SECHL i1 b S IATE

TALLAHASSEE, FLORIDA

. 4‘ i

oo o -
Principal Place of Business Mailing Address

1071 S EOGEWOOD AVE
JACKSONVILLE FL 32208-2082

1071 § EDGEWOOD AVE
JACKSONVILLE FL 32205-2362

T
I
W
IR

ﬁemsmmeu

[ 2 New Prncipat Ofice Address, If Applicable 3. New Mailing Office Address, if Applicable or Quskified
ToDD In Florida
[ Suite, Apt #, etc Suite, Apt. ¥, elc.
5. FE) Number
Gity & State City & State Mm7
e 8. St s
Zp Country 7o Country CERTIFICATE OF 8TATUS DESIREC ] S

I abuve: addresses are incorcect i any way, line through incorrect information and enter corection below.

7 Names and Strsel Addresses ol Each Qfficer and/or Director (Florida nonprofit corporations mus| list at least 3 directors)

Name of Officers Sirest Address of Each i
; Tile(s) , and/or Direclors s Officer and/or Director . Chy / Slate / Zip
D [ETHNWE. JAMES PC BOX 1182 N/A SMITHFIELD NC 27577 :
I
PD TUMBLIN, RICHARD 4202 BARBARA DR KNOXVILLE TN 37018
FTD “Hillexy, James 920 P1ato Ave - rlandc, F1 32809
1 : - ,
-b- SD |BRITTON, TAMER PO BOX 12183 NA JACKSONVILLE FL 32200
r "Mobre, Joan E. I718 Oacebla &t 32204
60 D HPDEGRAFF-BONNE JACKSONVILLE FL 82008~
vD ENTWISTLE, DAN 4010 LAKE MIRAGE BLVD ORLANDO FL 32817
I FE
L 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- — Name &
]
THE PRENTICE-HALL CORPORATION SYSTEM INC. " Bireet Address (F.D. Box Number s Mol Acceptabie) g
1201 HAYS STREET =3C —_— g
SUITE 105 Sule. Apt . Bl -10/23/33--01048--024
TALLAHASSEE FL 32301 Ty 3 7 .
FL
[ 10 1, being appointed the registared agent of the above named corporation, am fa with and gations of Section 807 0505, F.S.
:::9::,.“::;9”, Lborat & Aﬁhg:ywn F e oue _(0-/8-99
EGlsredE AGENT MUST 5I1GN i

¥

SIGNATURE:

1. | cerify that | am an officer or director or the receiver or frustee empowered to exscule thia application as pmvldod for in MGOT or 817, F.8. | further certfy that when flling
this reinstalernant apphcation, the reason for dissolution has been eliminated, the corporais name satisfies the
owad by the corporation have been pald and the names of individusls listed on this form do not qualify for an exemption under section 118.07(3XI), F.S. The Information indicaled
on this application is true and accurate, and my signature shall have the same legal aflact aa ¥ made under oath,

of section 607.0401 or §17.0401, F.5., that al! fees

1911449

Daytime Phone #




