L.

+ 2006 NOT-FOR-PROFIT C

REINSTATEMENT

RPORATION

DOCUMENT #N11063

1. Entity Name

TRU-WAY CHURCH OF THE RISEN CHRIST,

INCORPORATED

FILED
06 MAY 10 AM T: 50

Frincipal Place of Business
SGELWYN W. IENKINS
7155 HYDE GROVE AVE.
JACKSONVILLE, FL 32210

Mailing Address
2297 EDISON AVENIE
JACKSONVILLE, FL 32204

o AlT OF STATE
ChL T HASSEE, FLGRIBA

2. Principal Place of Business

3. Mailing Address.

S CHGE B EEABHU

H

: - 152006 | erors o e L 6
Suite, Apt. #, etc. Suite. Apt. #. efc. Mjm,vREtN-NP Lo CRZ‘Ef)Qg {11/05) - _;5? C_)&
City & State Cily & State 4. FEI Number Applied For '

50-2585074 Not Applicable
e Couniry ap Country 5. Cenificate of Status Desired ﬂ 2£'§fqlﬁdémma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
JENKINS, ELWYN W
7155 HYDE GROVE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE
Signanuxe, typed or pented name of &ond and s f POOTE: At Pbduired wivin OATE
In accordance with s. 607.193(2)(b), F.5., the Make check payable to

FILE NOWI! FEE IS $122.50

corporation did not receive the prior notice.

Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 deete TILE {JChange  [3 Addition
HAME JENKINS, ELWYN W NAVE
STREET ADORESS | 7155 HYDE GROVE AVENUE STREEY ADDRESS
CY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P P
TME vT [ pelete TITLE 35 Dl Crange [ Addition
NAME MOULTRIE, EUGENE RAME [
STREET ADDRESS | 6030 MEADOW LANE STREET ADDRESS
ciY-S-7P | JACKSONVILLE, FL 32211 iy-S1-29
TME D [ pelete TME CJcChange [ Addition
NAME JENKINS, VIVIAN NAME —
' TR T R | B Rl '
STREET ADORESS | 7155 HYDE GROVE AVENUE STREET ADDRESS ) r—'T:_,D 10 -u;?-ﬁ ;19':' = . o
orv-sT2P | JACKSONVILLE, FL 32210 CATY-ST-2P (52605~ 055003 131,25
TIE TD [ oelete TME [ Change  [J Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 8639 HAVERHILL STREET STREEF ADDRESS
Cy-s1-ap JACKSONVILLE, FL 32211 CiTY-ST-2P
TMLE [ veiete TME OO change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2F
TME O pexte TITLE [0 change  [J] Andition
NAME NAME
STREET ADORESS STREET ADORESS
CIfy- - 1P oy s1- 1P

42, | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify thal the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same leg

al effect as if mace under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered tn execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with an address. with all other like empowered,

changed. or on an attachm,

SIGNATURE:

A

Sza/pe

Elwiyn M/ Jén ku; ngtasnlhf’

OFFICER OR DIRECTOR

Curytrma Fhone #

904 711-71370



