2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N93000000779

1. Entity Name

CHURCH OF CHRIST AT 1120 SOUTH THOMPSON
AVENUE, DELAND, FLORIDA INCORPORATED

SECRETQ‘LYEUDF Si
R iATE
DIVISION OF CORPORATIONS

06 NOV 20 PH 5: 09
Principal Place of Business Mailing Address

OELAN, L2720 DELAND,FL 52720 REINSTATEMENT 26

T s AR D

Suite. Apt. #. elc. Sute. Ap. #. ete. 10102006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FE) Number Apgplied For
58-2483282 Not Applicable
Zip Country Zip Country " i 58_75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
JENKINS, CHARLIE J
523 WEST HUBBARD AVENUE Street Address {P.Q. Box Number is Not Acceptable}
DELAND, FL 32720
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent.

sansrne { A apaeell [/ Ll pod. Zope

Slgnature, typed o prinied name %‘vm agent and Lt il apphcabie. INQTE: Agert quired when
FILE NOWINl FEE IS $236.25 Make check payabie to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PTD [ oelete TITLE [ Change [ Addition
NAME JENKINS, CHARLIE J NAME
STREET ADDRESS | 523 W HUBBARD AVENUE STREET ADORESS
CITY-ST-0P DELAND, FL 32720 CITY-ST-2P
e VPD O oelete TME
NAME HOUSTON, LEROY NAME
STREET ADDRESS | 629 CEDAR PARK DR. STREET ADDRESS
€IY-S7-2P DAYTONA BEACH, FL 32114 CITY-ST-2P
THLE DS [ Delete TME {J Change [ Adition
NAME SMITH, JOAN NAME
STREET ADDRESS | B14 W FRANKLIN ST, SIREET ADDRESS
CiTY-SF- 2P DELAND, FL 32720 CIFY-ST-2P
TALE T O petete THLE O change [ Addition
NAME DERQSE, MILDRED HAME
STREET ADDAESS | P.O. BOX 1602-1505 S ADELLE AVENUE STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-57-2P
THLE D 3 Delete TME [ Change ] Addition
NAME FRANKS, JEFFREY NAME
STREEF ADDRESS | 1167 BALFOUR DRIVE STREET ADORESS
CITY-ST1-2IP DELTONA, FL 32725 CiTY-ST-2IP
TLE [ pelete TMLE (O Cnange 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CITY-5T-2

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered Je-exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an atlachment with an address, with.# orlike ampowered. é
SIGNATURE: %_,(k //Zé - XCE
Date d Daytims Phone #

BIGNATURE AND TYPED OR DM

RELD NAME OF SIGNING OFFICER OR DIRECTOR




