2006 NOT-FOR-PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # F05000004136

1. Entity Name
NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC.

G50CT 19 PH 3: L

Principal Place of Business Mailing Address
1100 JOHNSON FERRY RD., SUIT 900 1100 JOHNSON FERRY RD., SUIT 900 il OF STATE
! = [
ATLANTA, GA 30342 ATLANTA, GA 30342 LA .,1 SSEE, FL i DRIDA
= s e
Suite, Apt. #, elc. Suite, Apt. #, elc. 00222006 REIN-NP CR2E099 {11/05)
City & State City & State 4. FEI Number Applied For
58-1493949 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O Eg'zasql’:dr:(:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

. 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 abfigations of registered agent.

SIGNATURE \T\LORMGP Mam MARY R, ADAMS ; }DDL’ lo !O(ﬂ

A I'\"'AI\A‘P bl ol W e ol W LY
Signalure, typed or pn leq name of registered agent and titie if apphcable H &a}ktﬂdﬂ&k* Ah&hﬁﬁ\&rl ML whan reinsiating)

FILE NOWIIl FEE I8 $61.25 In accordance with 5. 607.193(2)(b). F.S., the Make check payable to

After January 1, 2007, Fee will be $122.50 corparation did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 2 Derere TITLE [l cChange [ Addition
NAME WILLS, DAVID H NAME i R E i
STREET ADDRESS | 1100 JOHNSON FERRY RD.. SUITE 900 STREET ADDRESS S
CiTy-8T-2P ATLANTA, GA 30342 CITY-ST-2P
TITLE s 1 pelete TITLE O thange ] Addition
NAME BOWERS, KEN NAME
STREET ADDRESS | 1100 JOHNSON FERRY RD., SUITE 800 STREET ADDRESS
CITY-ST- 7P ATLANTA, GA 30342 Criy-ST-2P
TIILE T O Delete THLE [ change [ Addition
NAME JOHNSON, DAVE D NAME
STREET ADDRESS | 1100 JOHNSON FERRY RD., SUITE 900 STREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30342 CRY-S1-2P
TINE Cc [ Delete TIILE [J Change [ Addition
NAME PARKER, TERRILL A NAME
STREET ADDRESS | 1100 JOHNSON FERRY RD., SUITE 900 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30342 CITY-5T-2P
TITLE D [ Delete TLE [J Change [ Addition
NAME WAUTERIEK, ANTHONY NAME
STREET ADDRESS | 1100 JOHNSON FERRY RD., SUITE 800 STREET ADDRESS
CiTy-ST1-21P ATLANTA, GA 30342 CIY-ST-2IP
TILE Ve 7 velete TITLE [ ctange [ Addition
NAME BLUE, RONALD W NAME
STREET ADDRESS | ONE PREMIER PLAZA, 5605 GLENRIDGE RD. STREET ADDRESS
CIry-S1-2P ATLANTA, GA 30342 CITY-ST-ZP

12. | hereby cerily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered 1o execule this repornt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR%Z_L‘ 44"7 /M H04-J62-0100
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

Faeth m. GOl S, Coo Ar 10/2ef




