2005 NOT-FOR-PROFIT CORPORATION Og @u
REINSTATEMENT

DOCUMENT # N93000000779
1. Entity Name - % F D
CHURCH OF CHRIST AT 1120 SOUTH THOMPSON ?’ ! I,
AVENUE, DELAND, FLORIDA INCORPORATED \ 5
i PH 3
Principal Place of Business Mailing Address 05 NG\' 2 ‘
1120 S THOMPSON AVE 1120 S. THOMPSON AVE. e \f U ¥ STM’ £
DELAND, FL 32720 DELAND, FL 32720 SELRL i 3 LOR\D A
2. Principal Place of Business 3. Mailing Address ||II| I| I[l |]]II Iml]wm H "Jl Il“”ll mu Ilﬂm |“In
Suite, Apt. #, etc. Suite, Apt. #, etc. 16292005 REIN-NP CR2E099 {6/04)
City & State City & State 4. FEI Number Applied For
59-2483282 Not Applicable
Zip Country Zip ' Co:inlry 5. Certificate of S1atus Desired O Eeaelgesq;rdmonal
6. Name and Address of Currant Rogisterad Agent 7. Name and Address of New Registerod Agont
Name - — E -
JENKINS, CHARLIE J e -
523 WEST HUBBARD AVENUE | Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 ; i -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.
Cd
DATE

SIGNATURE
Sigh required when reinststing)
FILE NOWIIl FEE IS $236.28 Make check payablie to
After January 1, 2006, Fes will be $297.50 . Florida Department of State

10. QFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PTD [ Delets TILE [ Change [ Addition

NAME JENKINS, CHARLIE J NAME

STREET ADORESS | 523 W HUBBARD AVENUE STREET ADDRESS

CITY-5T-21P DELAND, FL 32720 CITY-ST-2IF

TALE VPD T Delete 1iTLE [ change [ Addition

NAME HOUSTON, LEROY NAME

STREET ADDRESS | 629 CEDAR PARK DR. STREET ADDRESS

cry:s1-2¢ . DAYTONA BEACH, FL 32114 GiTY-SI1-7P

TTLE DS 3 peteta TIME [ change [ Addition

HAME SMITH, JOAN WMME ¢ SOO0S 1SSSagT

STREET ADDRESS | 814 W FRANKLIN'ST. STREET ADDRESS 1175 JEI};—“IJI(%:IE.’—L?:I.LJ_’;:: ¥, 0

omv-s1-2¢ | DELAND, FL 32720 oOTY-57- 2P / 236, 25
ST £ T e 1 Delete TME O Change [ Addition

NAME DEROSE, MILDRED NAME

STREET ADDRESS | P.O. BOX 1602-1505 § ADELLE AVENUE STREET ADDRESS

CITY-ST-TIP DELAND, FL 32720 CIFY-ST-ZP /

e D [T pelete TMLE |j Change O Addition

NAME FRANKS, JEFFREY NAME :

STREET ADORESS | 1167 BALFOUR DRIVE STREET ADDRESS d Z

CITY-S1-2P DELTONA, FL 32725 CIRY-57-BP

TILE J Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-0P GITY-ST- 7P

12, | hereby certify that the infarmation supplied with this fi ﬂng does not quality for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wnh an address, with atrpthepAiRE empowered.

’f

SIGNATURE:




