2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N51010

1. Entity Name
HOSFORD COMMUENITY CHURCH, INC.

2

Principal Place of Business

15386 NE SR 65
HOSFORD, FL 32334

Mailing Address

15386 NE SR 65 r;:*nw—JAL{.AdASSEE,FLORID
HOSFORD, FL 32334

4!;:‘““

2. Principal Place of Business

3. Mailing Address ’ ’

O Sax X6

Suite, Apt. #, etc.

Sune Apt. #, atc.

FHLED

06 AUG 2L &M 9: 29
S LI-LH*\IJ\!{ Uf J%.‘l‘.fi

e [l eBiei T
TR

8242006 REIN-NP CR2EQ98 (11/05)
City & State Clty & Sta 4, FE! Number Applied For
ﬁJ F/ NOT APPLICABLE Not Applicabio
Zip Country ? 1377 4_ 5. Certicate of Status Dosiod (7 $8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent

Liber Y,
/

7. Name and Addross of New Registared Agent

HOSFORD, KENNETH L
5.R. 65 N. KENT RD.
HOSFORD, FL 32334

Name /

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named 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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agen? and litle if applicable.

{NOTE: Registared Agent signature required when reinatating)

DATE

FILE NOW!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE DT [ Detete TILE D Change ) Addition
HAME HOSFORD, JOYCE NAME =20nnTas oo o

STREET ADURESS | 15386 NE SR 65 STREET ADDRESS nas ”:' ”i-”:—"';’lt'l ;"—'-”-”1 **1 a2k
CITY-ST-2F HOSFORD, FL 32334 CITY-ST-ZIP

TILE DT O Delete TIMLE [3 change (] Addition
NAME HOSFORD, DUNCAN NAME

STREET ADDRESS | S.R. 65 NORTH STREET ADDRESS

CITY-SI-2P HOSFORD, FL 32334 CITY-ST-2IP

TITLE DT O pelete TILE [ change [ Addition
NAME HOSFORD, KEN NAME

STREET ADDRESS | S.R. 65 N. KENT RD. STREET ADDRESS

CITY-ST-2IP HOSFORD, FL 32334 CITY-ST-2IP

TITLE DT O Delete TME I change [ Addition
NAME HOSFORD, RUSSELL NAME

STREET ADDRESS | S.R. 65 NORTH STREET ADDRESS

CITy-51-2P HOSFORD, FL 32334 CITY-ST-21P

TIMLE DT O Delete TITLE {0 Change ] Addition
NAME KITTE, CARTER NAME

STREET ADDRESS | 6550 HIDDEN LAKES DR. STAEET ADDRESS

CITY-ST-2IF TALLAHASSEE, FL 32311 CITY-ST-2IP

TITLE DT 7] Delete TILE O change [ Addition
NAME MCMILLAN, SUNDAE NAME

STREET ADDRESS | 3802 PINEY GROVE DR. STAEET ADDRESS

CiY-57-2P TALLAHASSEE, FLL 32311 CITy-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a shail have the same tegal effect as if made under oath; that | am an officer or director
d by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?/2 ‘?‘/D W 254 64-2-2272)
A I N i

indicated on this report or supplementai report 1s true and accurate and thal my sign
of the corporalion or the receiver or trusiee empowered 10 executa this report as re;
dress, with all other ik

changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED JR PRINTED NAME OF SIGRING OFFICER OR DIRWH

’ N



