PLEASE READ ALL INSTRUCTIONS BEFOCRE COMPLETING THIS
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

N22740
THE WESTSIDE CHRISTIAN FAMILY CHAPEL, INC.

Principal Place of Business
% 2065 HERSCHEL 8T

Malling Address
% 2065 HERSCHEL 8T

GRS P 330

SECRETARY OF G141
TATARASSER, FLGATT:

00O

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
100002406431 ——2
If above addresses are incorrect in any way, line through incorrect information and enler correction balow. -D 1 ./2-1 .?'9 ""“D 10 4""00?
2. New Principal Office-Addréss, TF Applicable 3. New Malling OFice Address, I Applicable 4. Date Incorporated o . .
To Do Business in Florida 09;29“987
Sulte, Apt. #, etc. Sulte, Apl. ¥, eic.
5. FEI Number Applled For

City & State City & State 582857371 Not Applicable
7 ; 6. $B.75 Additional Fee required

Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 2 directors)

Nama of Dificers Street Address of Each ) ‘
1Tﬂle(s) 2 and/or Directors 3 (Do N OT?Jggeg §§d6%5c%"ﬁgi°&umbers] 4 City / State / Zip
D COLEMAN, PATRICK D. 4834 ALGONQUIN AVE JACKSONVILLE FL
D CRENSHAW, MCCARTHY JR 3855 ST JOHNS AVE JACKSONVILLE FL
D MITCHELL, KENNETH R. 5207 ORTEGA GLEN DRIVE JACKSONVILLE FL
D LEWSS, DICK 4500 ARAPAHOE AVE JACKSONVILLE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsteﬂ_hg%t‘ " )
Namea C{, “{ A
COLEMAN, PA D. Sirest Address (P.O, Box Number Is Not Acceptabie) \/’ /*/7{X
m HEHSOHEL STREET reg ress (P.U. Box Numbaer 18 Not Accep e /{//? ) L
JACKSONVILLE FL 32204 Suite, Apt. , ETc. / ]
Gity State | Zip Code
FL

10. 1. being appointeg the registerse

" - Ta
Signature of -l g
Registarad Agant

ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
é%- L Dale I“" (9"' ?g

“HEGISTERED AGENT MUST 5IGN

11, This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Ses other side for information
on Intangible 1ax.)

Yes D No D

12. | ceriity that | am an officer or director or the recelver or trusiee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 115.07(3){i), F.S. The Information indicated
on this application is true an and my signature shall have the same legal effect as It madse under oath.

‘5”"”“@ d’gﬁ“‘\- /mmm" I, L 04(@4‘;)

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

{ ~6~98

Daylime Phone #

SIGNATURE:

e e Y |

CR2E040 (897



