2005 NOT-FOR-PROFIT CORPORATION
_REINSTATEMENT

DOCUMENT* N41940 ..,
1. Entity Name f S

SPRINGFIELD CHRISTIAN CHURCH (DISCIPLES OF
CHRIST) OF JACKSONVILLE, FLORIDA, INC.

FILED
05 JUN 24 @4 905

Principal Place of Business Mailing Address Q SE{:;‘\E{ .:?.' ' N I :'1 l f.
25 WEST 9TH ST, 25 WEST 9TH ST. TALLAHASSEE FLODIDA
JACKSONVILLE, FL 32206 JACKSONVILLE, FL. 32206 [ e, !
I s RN ANRORERrIon
= ) .‘;!-T‘T.
Suite, Apt. #, etc. Suite, Apl. #, tc. oségggagpﬁﬂg&? £ E\g‘mi) 04"0 Y
City & State City & State 4. FE| Number . . Applied For lﬁ
59-0931258 Not Applicable
Zo Country Zip Country 5. Canificate of Staws Desited (] ?ggfq Additional
6. Name and Address of Currem Registerad Agent 7. Name and Addreas of New Registered Agent
— . -_|--Name 2 s
ROBERTS, CARY V
1420 MENLO AVE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

-1 % LV R e S E/30 5

Signature. typed o pr agent and tike it i {HCTE: Registersd Agent signsture requirsd when reinstating} DATE
. heck payable to
In accordance with s. 607.193(2)(b), F.S., the Make cf
FILE NOWIIl FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE P [ Celete TILE [ Ghange 2] Addition
NAME HINSON, LINDA RAME _E:”Dl:iDE'S_E 4__}5 E;EE:
STREET ADDRESS | 3842 MARLAND ST STREET ADDRESS NEADL AR5—-01008—-003 %297, %)
CITY-ST- 2P JACKSONVILLE, FL 32209 CITY-§T-2IP
TILE T [ Deiste TIMLE [ change [T Audition
NAME ALEXANDER, FLORENCE NAME
STREET ADDAESS | 669 ALDER STREET STREET ADDRESS
Gy -ST-2IP JACKSONVILLE, FL 32206 CiTY-5T-2P
TITLE S [ Delete TITLE [ ¢thange  [] Addition
NAME KETIA, ROBERTS NAME
STREETADDAESS | 1420 MENLO AVE STREET ADORESS
[eny=st=ap ™ [ JACKSONVILLE FIT 32218 “CITY=§1:2P <
TiLE D 3 oelete TILE [ Change [ Addition
HAME SIMMONS, LENWOOD NAME
STREET ADDRESS | 331 E 10TH STREET STREET ADDHESS
CITY-ST-Zp JACKSONVILLE, FL 32206 CITY-ST-2P
FIILE [ Detets TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€y-ST-2IP CIFY-$1-2P
TITLE ] [ Delete TME Ochange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDHESS
CIVY-ST-TP CITY-ST-21P

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certily that the information
indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same legal alfect as il mada under oath; that | am an officer o director
of the corporation or the receiver or truslea empowerad 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Daytime Phone #

changed., or on an attachment with an addrass, with all other like empowered.
[>_/



