2858 FLORIDA DEPARTMENT OF STATE :
RCECI)I\T Sp_g:é::g I:;IT %; 5 Secretary of State FilL ED
DIVISION OF CORPORATIONS N
11 OCT 18 M &35
DOCUMENT #N32685 S UF STATE
1. Corporation Name TALLAHASS[:E, FLOMDA

CHRIST IS THE WAY COMMUNITY CHURCH, INCORPORATED

SO L3 151 7

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 10713411 --010258-~004 #2419,
7441 MORSE AVE SAME
Suite, Apt. &, etc. Suite, Apt. #, oic. CR2E081 (11/10)
4, _l?atg lngorpomlqd T:I; Q_l:’alifwd I
o Do Businesa in Fierida
City & State City & State S Nambe 06/06/1 989 I
A umber Agplied For
JACKSONVILLE.FL SAME 592945429 [t ppicans
Zip Country Zip Courntry 6. .
32244 USA SAME SAME CERTIFICATE OF STATUS DESIREC] R
7. Name and Address of Current Registered Agent
Name
WOODS, WILLIE J.

Streat Address (P.0. Box Number is Not Acceptabie)
7441 MORSE AVE.

Suite, Apt. ¥, Etc.

City State Zip Code
JACKSONVILLE, FL 32244

B. |, being appointed the registered agent of the above named corporation,:anﬂaiwith and accept the obligations of section 607.0506 or 617.0503, F.S.

Efg’?:izizdmemw’ / . M—o owe 10/17/20011

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officars and /or Directors Officer and/or Diractor City / State / Zip

DP |WOODS, WILLIE J. 7441 M ORSE AVE. JACKSONVILLE, FL 32244
ID |WOODS, BARBARA A. |7441 MORSE AVE. |[JACKSONVILLE, FL 32244
D JONES, VIRGIL SR. {7578 NEW KINGS RD. |JACKSONVILLE, Fi, 32208

AT ATICOTATMY R 41D T I-S’OIIGIIH
NN TATEVIGING Jo- 1 T T

10. E-mall Address: Y\ DOD) O SQL |y DL LD

gy

{Toba usad for future annual raport notifcation)
11, ] camE that | ant an oficer or director o The receer or rustes empowered to executa this application as provided for in dmpterﬁ(l, or 61 !, 5. e eemE Thal when Mlng!ﬁu
reinstatemnent application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all fees
owed by tha corporation have bean paid. | further certify, thmm on this Abplication is true and accurate, and my signature shall have the same legal effect as
itted.jn a do

if made under oath. | apn awareshat falsg information s antto the ariment of State constitutes a third dTrea falony as provided for in 8.817.155, F.S.
L)
SIGNATURE: ¢
|

0/17/2011 904-662-2503

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¢

I
- WILLI -\




