-

. 22006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N93000003234
1. Entity Name
%%UTHSIDE CHURCH OF CHRIST OF JACKSONVILLE,

FILED

QB HOY 14 PH 13U

Principal Place of Business
2627 SPRING GLEN ROAD
JACKSONVILLE, FL 32207

Mailing Address

2627 SPRING GLEN ROAD
IACKSONVILLE, FL 32207

GV UL '3.-*.!-{.1'_ Ul 1}\:\6[&\
LD ARASSEE. FLOR

AR A MEW SR O

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apl. #, elc. 11142006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
59-3195806 Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired N\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROLLINSON, HARQOLD
10839 CROSSTIE ROAD E.
JACKSONVILLE, FL. 32257

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

City

Zip Code

FL

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 farnifiar with, and accept

the ghligations of registered agent.

SiGNATl.J/RE-)Q'G—— ( (D ()N-/\

lgnature, iyped o printed name of registered agent and 1le it applicabia,

{NOTE: Regi

Agen sig

o whan

DATE

FILE NOW!I! FEE IS $61.25

Make check payable to

After January 1, 2007, Foe will be $122.50

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE CD ] Detete TITLE [ Change [ Addition
NAME ROLLINSON, HAROLD NAME _
! I E = e e |y -
STREET ADDRESS | 10839 CROSSTIE ROAD STREET ADDAESS ’ _J'f::’]l_T-;',:_T;J::'-T{!-;'-F'_rL-?}'%*— 1 _,'ﬂ'j -
orv-st-2p | JACKSONVILLE, FL 32267 CY-ST-2P R T\ S L
TITLE 8D O Delete TILE I‘ﬂ‘r [ Addition
RAME MARTIN, VICTOR NAME @ v, T
STREET ADDRESS | 12605 STOCKWOOD LANE STREET ADDRESS %
omy-st-z@ | JACKSONVILLE, FL 32225 CITY-57-2P A ‘\
e TO [ betete T @k“ b ange \ (] Addition
NAME FUZELL, JOHN NAME %
STREET ADDRESS | 1538 WINDY OAKS DR STREET ADDRESS %\
CITY-§T-2IP JACKSONVILLE, FL 32225 CITY-ST- 2P
TWILE VCD 7 pelete TME 0 CWdilion
NAME HAYES, BERNARD NAME
STREET ADDRESS | 621 FERNWORTH DR. STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32211 CITY-ST-2IP
TMLE D 3 elete TE O cChange [ Adcition
HAME THOMPSON, TREVOR NAME
STREET ADDRESS | 5439 SANTA MONICA BLVD. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
IME D 1 Delete TIME [} Cchange [ Adgition
NAME JOHNSON, ROLLIE NAME
STREET ADDRESS | 6261 WHISPERING OAKS DR STHEET ADDRESS
CY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-ZIP

12. | hereby cenlify that ihe information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Siatutes_ | further celify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empc:wered,

SIGNATURE:

. 0o

(= (F- 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong 4




