~= 7 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda*E. Hood
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F | l_ E D

DOCUMENT # 740453 03 0CT31 M3

1. Corporation Name

FIRST CHRISTIAN CHURCH OF ORANGE PARK, INC.

CTALLAHAS
::Nwi rﬂ i ?

Principal Place of Business Mailing Address 110 e -4
FIRST CHAISTIAN CHURCH OF ORANGE PARK  FIRST CHAISTIAN GHURCH OF ORANGE PARK ”m“ m" m “m H“‘ m“ "n “ m m’
2676 MOODY RD. 2576 MOODY RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
SOODZGE2A393
if above addresses are incorrect in any way, line through incorrect information and enter correction below. 115290 J--*ﬂl 27013 #66l. 2%
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
e e e o To Do Business in Florida ) .
Suite, Apt. #, etc. Suite, Apt. #, efc. - - _ ”10,17“977
_ 5. FEI Number Applied For
City & State o City & StaFe 59-1840674 Not Applicable
B P —*-ff-a = - . <1~ T — e — = i - B T e s s mEa S o o 3 A o114 a a
Zp Country A GERTIFICATE OF STATUS DESIRED (] |AAaii
7. Names and Street Addresses of Each Officer*andfér Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Off : Strest Address of Each _ :
1T|1Ie(9.) s _as‘g:'zroDi.reé?::sS,‘ - v | at- s O;E?:eranc;?osrsgirecatzr 4 City / State / Zip
cD BURE-HERH- ~SH-OHVER-ELLSWORTH-6T -ORANGE-PARK-F-—82073- '
£i122), AT ont D 2306 giteepny Courr MDA S BGRE (FL 22065
VCD | FREEMANGARY T T | ARaMECANIE-LANE <WHBBLEBURCFL-92068
T ASA  TAMES 3239 Dirr it forur e DR[04 Gt Prnrre, FL 32073
D |BROUGH, FRANK Lo Bter ﬁe_, 12,3788 CREEK HOLLOW LANE MIDDLEBURG FL 32088
X o r
S . | BROWN, ROBERT 1438 CONESTOGA COURT ORANGE PARK FL 32065

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
) ) Name " ) - - .
Arxrromr D. Lizzi
BURT. KEITH L Streat Address (P 0. Bax Number is Not Acceptable) -~
811 OLIVER ELLSWORTH ST 2300 KinWennt Coupr
" ORANGE PARK FL'32073~ -~~~ ==r— + —~7— = -Sde At A B ~ B
City State | Zip Code
MiDbes Rurd FL| 2506458

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

SO S 0 G
L ey --»Lli’: M‘l 1,08

Signature of /Aﬂ/ @ a o . \. ,
Registered Agent W - - - Data O = ]

H’E’G]STEF!ED AGENT MUST SIGN

11. 1 ceniify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corparate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119 D7(3}J), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
OF SIGNING OPFICER OR DIREGTOR

Go
% Dﬁ' l i )zﬂ {94“'
Paytime Phona #

SIGNATURE AND TYPED OR PRINTED NA

CR2E040 (7/03}



