- 'NOT-FOR- T FILED
.~ 2005NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

DOCUMENT # N28957 Secretary of State
1. Entity Name KT 3K 343K K
SPRINGHILL ROAD CHURCH OF CHRIST, INC. 03-06-2005 50084 006 ***761.25
Principal Place of Business Mailing Address
C/0 MANLEY WOODSON C/0 MANLEY WOODSON
4201 SPRINGHILL ROAD 4201 SPRINGHILL ROAD
TALLAHASSEE, FL TALEAHASSEE, FL
2. Principai Place of Business 3. Mailing Address | [Hﬂm Iﬂ ﬂlll m m I@ I]I' IIIII I]]H l[l]] Iml |m] I}IMII II
Suite. Apl. #, etc. Suite, Apt. #, etc. 04092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Country Zip Country 5. Cerificate of Staws Desied (] fg;;jq Additonal
6. Name and Addreas of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
WOODSON, MANLEY
106 WINFIELDFONT DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office of registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signrature. typed or printed name of repiered agent and (e if appicabie. {NOTE: Regrstered Ageni signature requinsd when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1" 2005 Trust Fund Contribution, [ Added to Fees Flortda Department of State
10, 7 I OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD 3 oelete TME ) . [ Chapge [ Addition
NAME WOODSON, MANLEY NAME :
STREET ADORESS | 1061 WINFIELDFONT DR. STREET ADDRESS : :
CITY-51-2P TALLAHASSEE, FL 32211 CIY-ST-2P L /f/, }f
TLE St [ petete TLE T - hd O Crange [ Addition
NAME ANDERSON, BOB KAME
STREET ADDRESS | 7960 BUCKLAKE RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CiTY-ST-2P
TME D 3 elete TME Ocrnge [ Addition
NAME ALEXANDER, DAVID JR. NAME
STREET ADDRESS 1 2919 GRENNOWN LN, STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL * CITY-ST-2IP
TRLE D {1 pelee TILE [JChange ] Addition
NAME BELL, ARNOLD T. NAME
STREET ADDRESS | 70 LUPINE LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CTY-ST-BP
THLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
TMLE O Delete TALE [ Change [ Acdition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-51-2P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori is true accurate and that my signaturg shall have th legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as requir, . Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a_ttachmgm ith an address, with all otherdike em|
SIGNATURE: _/ /, CM‘//ZQ o) .,./’ [ =

AND YYPED OR PRIT QFPCER OR DIRECTOR

Dayx:mdnme#




