2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

4/05%

DOCUMENT #No01 00000g688

1. Entity Name
STAR CHRISTIAN CENTER AND ACADEMY INC.

Fll

05 AUG 18 PH 1353

Principal Place of Business
1930 NE WALDO RD
GAINESVILLE, FL 32609

i Ur JTATE
TAL’EEHA%EE FLORIDA

2. Principat Place of Business 3 Ma!tmg Adoress
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Suite, Apt. ¥, ete. Lﬂte Apt LA em 08092005 pEN-NP CRZENS9 {6/04)
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City & Siate Chy & State 4. FE! Numbet Applied For
01-0599457 Naot Applicable
Zip Country Zp mmw f ; $8.75 addtional
3 g/ (Z 0 q 5. Certificate of Stats Dusired d Fee Required
Jutored Agent

6. Name and Add:

oA G Reg

7. Mame and Address of New Ragistared Agont

DYKES, PHYLLIS
1930 WALDO RD
GAINESVILLE, FL 328609

Shreet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registerad office er registered agent, of bath, in the State of Florida. | am famillar with, and accept

the obligatons of regisiered agent.

SIGNATURE

Stopanre, typed or peviied pars ot

d agens and re £

{NOTE: Reggistesad Agevit sbpriture required when roinat gting)

DATE

FILE NOWI! FEE 13 $297.50

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE CP 2 Detee TRE [ Change [ Addition
NAME DYKES, PHILLIS NAME

STREET ADORESS | 6702 NW 28 TERRACE STREET ADORESS et WLE I T R o g ot B

chv-sT-7° | GAJNESVILLE, FL 32653 CT-S1-7P /33 05--01005--003  #%3205, 25

TE vD 7 pelete TILE lchange [ Addiion
HAME THOMAS-SALTER, DEBRA NAME

STREET ADORESS | 2234 NW 41 PL SIREET ADJRESS

GIY-ST-8P GAINESVILLE, FL 32605 CHEY-ST-29

BRE sT 1 Beleie TE T} change 3 Addition
HAME THOMAS, SHEILA NAME

STREETADDRESS | 601 S MAIN ST STREET ADDRESS

CATY-5T-2P GAINESVILLE, FL 32601 CRY-51-2P

TME D 1 fetete b1 [t change ] Addilion
MAME THOMAS, PHILLIF PASTOR NAME

STREETADDRESS | 2218 NE 67 DR STRLET ADERESS

CAY-ST-BP GAINESVILLE, FL 32609 CHY- 578 ~

e 7 Dt e ‘ ¥ ; \ N Grane (] Acetion
HAME N

STREET ADDRESS STREET ADBRESS

LaY-8T-72 CAY-57-4P

me £ e e % O Coange  [1 Adoition
NAME NAME

STREET ADDRFSS SIRFET ABDAFSS

CY-ST- 29 /) CITY-ST-ZP

12. | horebyy cortfy that the nrﬂor%pp o with this filing

indicated on this report of sup, al is Tue ang
of the corporation or ihe s  or ingtes empowered to
changed, of on an at.ac.?mcm i g agdiess, with all ofher ke

SIGNATURE:

not qualify for the exemption stated in Section 119, Q?gfe)m Fioriga Stawtes. | furthes cerlify that the information
<tjfate and that my signature shall have the same legal e
dfute ihis repart a5 requise by Chapter 617, Florida Srafutes; and that my name appears in Block 10 or Biock 11 i

ered

ct as it made under cath; that | am an officer or dasctar

,?/ 2/05 (352) 334 300
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