2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N07000007951

1. Entity Name

CHRISTIAN ALUMNI FELLOWSHIP tNC.

FILED
09 JIN 12 24 6: 4

Malling Address

1508 EAST 15TH STRE

Principal Place of Business
1508 EAST 15TH STREET APT #2
IACKSONVILLE, FL 32244

ET APT #2

IACKSONVILLE, FL 32244

| g ('Jrr‘r_Sffi_ ik
LEA TR Y f'LOR!DA

3. Maliing Address

2. Principal Plage of Busingss - No P.O. Box #
(b Acokn Chise. B SAME,

L IIWII—IiIIIIIIIHII il

Suite, Apt. ¥, @ Sulle,\%gl. % elc, 031ﬁﬁ WA‘TE MEH%
3 N [ E -
ORmiae thet, [L. A< | DB -0C
City & ttate J City & State -Q_, 4. FEI Number Applied For
N m Not Applicable
Zip f COUI'“I"Y Zip Country " . $8_75 Additional
ZD (p 5 LLS A 5. Certificate of Status Desired IH/ Fes Required
8. Name and Address of Current Raglistered Agent 7. Nams and Address of New Registered Agent
Name

ROBERSON, APRIL
1508 EAST 15TH STREET APT #2
JACKSONVILLE, FL 32244

SAm &

Slraelgjgri:(P.Ozfgumis Not chepla%l-e) Di“_

32065

City

OLunge. PIRL [
, 7

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prinlad name of regstarsd agant and tiia if applcadie

INOTE; Ragl

when '] DATE

J Agent slgnat

FILE NOW!TI FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payabls to
Fiorida Departmant of State -

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

T D [ Delets i D _ BChnge [ Addition
NAME ROBERSON, LEE NAME o o LEE

STRECF ADDRESS | 1508 EAST 15TH STREET APT #2 sracer aooress | Lp”] Cor N[ Q pPr

onv-s-2P | JACKSONVILLE, FL 32244 OITY-ST-2P Ofnalae % i 32008

e O Delete TLE J 4 [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-7IP CITY-ST-2tP

i O patete L Lo =015 71014 5?06 1 Additian
NAME NAME OBA12/0--01084--008 w192, 50

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE ] Delete TMLE [JChange [ Addition
RAME NAME

STREET ADDRESS é } STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

me J [ petets TTLE O cCrangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [Jchange [0 Addition
HAME NAME

SFREET ADDAESS STAELT ADDRESS

CITY-5T-2P CITY-§T-21P

12. ! hereby certify that the informalion suppliad with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the sama lagat effect as if mada under oath; that 1 am an officer or director

of the corporation ar the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

Bs8, with all other like empowerad.

powerad 10 execule this report as required by Chapter 6§17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/ag/ 05

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




