PLEASE READ ALL INSTRUCTIONS BEFORE, COMPLETING THIS FORM.

Chassahowitzka, Florida, Inc.

CORPORATION FLORIDA DEPARTMENT OF STATE WL (AL
S e Secretary of State S R 24
- —2— —_— DIVISION OF CORPORATIONS < T Lt
DOCUMENT # 723266 (3) PRSI E UL
1. Corporation Name 5 \\"?&x NSRS
First Christian Church of Chassahowitz TAL

7. Name and Address of Cument Raglstered Agent

Name

Thomas A. Brown

LT I e e e |

Street Address (P.O. Box Number is Not Acceptable)

4331 W. Qaklawn St.

U T JTIIE==TI1 |

#FEET RS

Suite, Apt. #, Efc.

City
Lecanto

Registerad

Signature of

Zip Code

34461

State
FL

Agent e :

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

Date ﬂ———.Z e 9?/

———
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directars)

Titles Offcers pdor Direciars m%'?a’?é’fiéﬁ City / State f Zip
4331 W. Qaklawn St.
C Thomas A. Brown Lecanto, Fl1. 34461
V€ | Donald Biaisdell ~ 17838 W, Twin Canal Lane  |Homosassa. Fl. 34448
S Gecrge Hassell 11028 Gifford Drive Spring Hill, Fl, 34608
T Edwin Watson 7855 W. Mesa Lane Homosassa, F1. _34448
D Robert Carey 10484 S. McClung Loop

Homosassa, Fl. 34448

%

SIGNATURE:

Thomas A. Brown

oo Tohsv: IS I X G V. —

10. | certify that | am an officer or director or the receiver or trustes empowered 10 executs this application as provided for in chapter 60T or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this torm da not quallty for an exemption under section 118.07(3){1}, F.5. The infarmatian indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath,

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/
= 352) 621-0379
Date

Daytime Phona #

—

2. Principal Office Address 3. Mailing Office Address
11275 S. Riviera Drive 11275 S. Riviera Drive
Suite, Apt. #, etc. Suite, Apt. #, atc. ——
4. ?aigcl,nmrpomted%rbﬁoualiﬁed
Busi i da
T N e © Do Business in . 04/25/1972 I .
5. FEl Number Appiied For
Homosassa, Florida Homosassa, Florida 53-272977% Not Apphicable
Z]p COUI'IW Z COU“W 3875 Additional Fee requirac
34448-5818] Citrus 34448-5818 | Citrus CERTIFICATE OF STATUS DESIRED [ ] RSN tlinsivii

CR2E081 (10/02)




