2005 NOT-FOR-PROFIT. CORPORATION
REINSTATEME

DOCUMENT # N03000006589

1. Entity Nam
NORTH EeN'ﬁ COMMUNITY CHURCH OF MGLING,
FLORIDA, INCORPORATED.

Principal Place of Business Mailing Address
1917 CHANCE RD 1917 CHANCE RD
MOLINO, FL 32577 MOLINO, FL 32577

e e oy [N DM

Sl20 Hey 10 Fofox 115 REINSTATEMENT. 5

Cily & State City & State 4, FE| Number Applied For ~ -
Mo[.‘no - Fl - ~Molina FL NOT APPLICABLE - [ [Rot Appicabie
325 5 _l' -7 8“2’;)‘ 3 g’ 5’ -7 -7 Cotgyg 5. Certificate of Status Desired O gg;fq:?:gbm’

6. Name and Address of Current Reglistered Agert 7. Name and Address of New Registered Agent
Name
MOLCHANOFF, JOSEPH REV Schochle , Tony
7280 GIBSON RD Street Address (P.0. Box Numbar Is Not Acceptable) |

MOLINO, FL 32577

_ S(30 Molino ¥q .
“ Mplhwp "~ FL | **%3877

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famliiar with, and accept

the obligatlons of registered agen
/[“ DS CERZ 10110
—— /.7 10/20/05--01084 005 #%235. 25

Slwmu'r'n. Iypﬂf pnm& nama of reg:starad agent and litle 1 eppiicable, (NOTE: Registerad Agent aignature required when reinsiating) DATE
FILE NOWIl FEE 1S $238.25 Make check payable to
Aftor January 1, 2008, Fee will be $297.50 Florida Department of Stato
10. ~ QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE P A Delzte TMLE P . ZTchange ] Addiion
NAME MOLCHANOFF, JOSEPH A REV NAVE Schachle ,To o : ,
STREEF ADORESS | 7280 GIBSON RD STREET ADDRESS Sz Noliag
arv-sr-z2 | MOLINO, FL 32577 aTy-sT- 2P Malihg £ 32577 .
e v 3 Detete ™me ‘A ownge [ Addiien
NAML PURVIS, ALAN NAME
STREET ADDRESS | 1917 CHANCE RD SIREET ADDRESS T
GrY-5T-3f  —|-MOLINO, Fi-32577- orv-srap |— - ) T )
TTLE S [ pelta TME ) O Change [ Addition
NAME LATHAN, JEFF HAME
STILIT ADCRCSS | 8646 SUNSET VIEW LANE STOIIT ADDICSS
CITY.ST-2ZP MOLINO, FL 32577 CTY-ST. 2P
TME O peteta e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TIME L 2 paisin TITLE B} Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-§1-2p
TME O Delete THLE O thange [ Adaitian
NAME N NAME
STREET ADDRESS STREET AUDRESS
gv-sr-zr | CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. ) further certify that the information
Indicated on this report or supplementai report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and thet my name appears In Block 10 or Block 11 if

changed, or on an atta, %zddress. all other like empowered. N
-
Ao Rup s
~

ch
SIGNATURE:
TRNINATURE AXD TYPED OR PRINTED NAME OF SIGIING OFFICER OR RAECTOR

Data Daytrme Phone #




