2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N06000011375

1. Entity Name
ARMORY CHRISTIAN FELLOWSHIP, INC.

FILED
08 JUL 28 M 8 22

inc ' i SECRETART v siAiE
Principal Plade of Business Maifing Address e e ”
7017 SONORA DR. NORTH 7077 SONORA DR. NORTH Q TALLAHASSEER, FLGEIDA
JACKSONVILIE, . 32244 IACKSONVILLE, AL 32244

v

1L

2. Principal Place of Business - No P.0. Box # 3. Meiling Address 1
Suite, Apt. &, etc, Suite, Apt. #, etc. F‘QJ;O‘S::‘
Wop
City & State City & State Applied For
Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired [ Eg:gmm
4. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIGHT, DWIGHT E- - i — e T — : A Emnaeas B
7017 SONORA DR. NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL [ Zip Code

& The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Floricia, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prirtacd name of registered sgent and this #f appiicable. NOTE: d Agent quired when DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWI! FEE I8 $122.50 corporation did not receive the prior notice. Florkda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [J Detete e [ Crange  [3 Aadition
NAME KIGHT, DWMIGHT E NAME . . —_
STHGEY J00RESS | 7017 SONORA DR. NORTH STREET ADORESS BUU13353 74765
em-s-2¢ | JACKSONVILLE, FL 32244 av-sTze 07/28/08--01060--001 #*#122.50
THE VP {1 Dete TME O crange [ acdition
RAME KIGHT, STANLEY NAME
STREES ADDRESS. | 5504 CORRERA PLACE STREET ADDRESS
cmy-s1-IP JACKSVONILLE, FL 32277 CITY-ST-219
e TREA {1 beiete TME Ocmge [ Adeition
HANE BAKER, SHIRLEY F HAME
STREET ADDRESS | 9804 NORFOLK BLVD STREET ADDRESS
cy-S1-2P JACKSONVILLE, FL 32208 CrTY-ST-2P
e 3 Deete me Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2 CITY-ST-2P
me L] petete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COTY-ST-19
TRE 3 petete TmE O crange [ Aseition
NAME HAME
STREET AJDRESS STREET ADDRESS
£ITY-51-29 cmy-s7-27

12. 1 hereby certily that ihe information supplied with this filing does not qualify for the exemplions contained in Chapters 119, Florida Statutes, | further certify that the information
ndicatzd on this report or supplemental r is rue and accurate gnd the! my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ecerver or trustee Cyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a empowered. : / ﬁ g
Dwir Caytims Phone:

SIGNATURE:




