2008 NOT-FOR-PROFIT CORPORATION X age (04X
REINSTATEMENT

DOCUMENT # NO7000006353

1. Entity Name
GAINESVILLE CHRISTAN SEMINARY INC

//f—\\\

FILLED
08NOV 19 AH S: 15

Principal Ptace of Business Mailing Addrass SECRETARY Cr = AR
6711 SW. 53RD LANE 6711 S.W. 53RD LANE TALLA}_},{\Q’QI_ DL npn
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 pame

e B APl RHIIIHII IMIQ%MIIHIM@IMI@MM P

/jCity&StateV ) bd%e jy&&atsz ' % ,ﬂe) ;Z FZ :ur/n;_‘a‘r8 q@ q 7 tapi:: :i::;b[e

Zip ntry Zip Country - . $8.75 Additional
5 9 @O 8 O S /4 3 2/ 0 ? vSs q 5. Cenificate of Status Desired ] Foo Required
6. Namo and Address of Current Raeglstered Agent 7. Name and Address of New Reglstered Agent
Name

MITCHELL, BONNIE R PHD
8711 S.W. 63RD LANE Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32608

City FL I Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati { ragistered agent.
&7 2/
SIGNATURE Nl m /'Mlﬁ@ FAJ . 0¥
Signature, trped o prmad name of Wlﬂom" i memmm DATE
FILE NOWT! FEE IS $236.23 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTQORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ petete TME [J Changs [T Addition
NAME MITCHELL, BONNIE R PHD NAME / : “ .
STREET ADORESS | 6711 5.W. 63RD LANE STREE? ADORESS 1340801018~ '”Ul ##51. 2
cmv-51-2¢ | GAINESVILLE, FL 32608 CITY-5T- 2P Gl =SS0 74d45210
TILE v [ Detete THE E] Change [ Addition
NAME MITCHELL, LARRY D PHD RAME
STREETADDRESS | 6711 S.W. 63RD LANE STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
TME sT O petste TIILE [ Cange [ Addition
NAME BOYER, CHARLENE W PHD HAME
STREET ADORESS | 6711 S.W. 63RD LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST1-21P
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TLE [ pette e [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-DP CITY-ST-ZP
THLE O etete JME [1crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CY-ST-2P CITY-ST-0P & l \/2()

12. | hergby certity thas the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report or supplementat report is true 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 or the receiver or frustes empowered to exacute this report as required by Chapter 617, Floricia Statutes: and that my name appears in Block 16 or Black 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ) éq%ﬂg;féﬁ Dopnoe @“zmtﬂﬁépj My B52-49C-4617)

IMATURE AND TYPED OR oF oR Daytime Phona #




