2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

= , e
DOCUMENT # N93000000779 B et
1. Enlity Name ’
CHURCH OF CHRIST AT 1120 SOUTH THOMPSON OL}
RPORATED :

AVENUE, DELAND, FLORIDA INCORPO 2[][11 DEC \ D PH "
Principal Place of Business Mailing Address 757 ;_\ T b
1120 S THOMPSON AVE 1120 S. THOMPSON AVE. S ECRETARSYEQ FLORIC -
DELAND, FL 32720 DELAND, FL 32720 TALLAHASSEE.!
S T ORI AR

Suite, Apt. #, etc. Suita, Apt. #, atc. 10112007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For

59-2483282 Not Appticable
Zip Country Zip Country 5. Centiticate of Status Desired O ?g;esm‘:rdm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JENKINS, CHARLIE J
523 WEST HUBBARD AVENUE Street Address (P.0. Bex Number is Not Acceptable)
DELAND, FL 32720
City FL | Zip Code

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

the okzligations of registered agent.
d DATE [#4

SIGNATURE
Signature, typed or pratad nama of and fitte it appkcable. {NOTE: Repistered Agent signaturs required when reinstating}
FILE NOW!Y!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will he $207.50 Florida Department of State
10. ] " OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TOQ OFFICERS AND DIRECTORS IN 30
TITLE PTD O Detete TILE [ Change [ Addition
NAME JENKINS, CHARLIE J NAME e P Lol
sTReET OFESS | 523 W HUBBARD AVENUE STREEE ADORESS 1 r'\':’,'{";'r!ﬁ .:_l_%l ]%h;ji’iﬁ}ﬁ;“ }-*2‘45 o
ory-51-2¢ | DELAND, FL 32720 CIry-51-2p igat-Rgl bkt SR
THLE VPD ﬂ,ngm TMLE \[ P B — [ Change menion
A HOUSTON, LEROY NANE Fepler Franks, Neffre v
STREET ADDRESS | 629 CEDAR PARK DR. STREET ADDRESS NEN Balreur Wrive
orv-§1-2F | DAYTONA BEACH, FL 32114 CITY-§3- 2P elhne , Fl 3272 5
e DS O Desete e ’ [cChange [ Addition
NAME SMITH, JOAN NAME
STREET ADDRESS | 814 W FRANKLIN ST. STREET ADDRESS
CI7Y- S1- 2P DELAND, FL 32720 ) Civy-Si-ap
TILE T— 3 Detete - - TILE O change  [J Aodition
NAME DEROSE, MILDRED NAME
STREET ADDRESS | P.O. BOX 1602-1505 S ADELLE AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FLL 32720 CITY-ST-2IP
TLE D E’ogm e ™ ) [ Change w(jdilion
NAME FRANKS, JEFFREY NAME RButts oS
STREET ADDRESS | 1167 BALFOUR DRIVE STREET ADDRESS nwen  dael our Trve
CITY-81-2P DELTONA, FL 32725 . CITY-ST-OF e \ane | El 3anas
e O pelete e L . O Cange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustea empowered 1o executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C’a:ﬁf{ A’Qm 727 [0t1. 0F  TH. 55

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Prona ¢

BTN




