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2006 'D;;lﬁﬁ'-FOR-PROFIT CORPORATION

REINSTATEMENT .

DOCUMENT #N94000001035

1. Entity Name
FOLLOWERS OF CHRIST MINISTRY CORPORATION

Principal Place of Business
RT 8 BOX 365R
LAKE CITY, FL 32055

Mailing Address
RT 8 BOX 365R
LAKE CITY, FL 32055

ailing Address

?rmmpal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name —_—
REED TOMMIE A _ S [ — — — e T e T
"RT8'BOX 365R™ Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City F L 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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of regislered agent and Litte if applicable. {NOTE:

Registersd Agent signatute rsquired when rsinstating)

DATE

FILE NOWIIl FEE IS $122.50

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

" Meke check payable to
. Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 10

TME D 0 perete TME O change [ Addition
NAVE REED, TOMMIE A NAVE fo-utbt.c. R K e cL

STREET ADDRESS | RT 8 BOX 365R STREET ADDRESS / 30 i L(f Ban o T,

CITY-S1-2IP LAKE CITY, FL 32055 CITY-S7-2IP lahke. & ,M 1—_— ], 23> 55

TIme D O belete TITLE D CcChange [ Addition
NAME REED, LORETTA NAvE /pr o fc,f. a

STREET ADDRESS | RT 8 BOX 365R STREET ADDRESS | ¢ &£ Ml SsSen Q.T,

orv-sTzp | LAKE CITY, FL 32055 oiTv-5i-2p / are <:°_2<J "F'\ 255

TTLE D ] Delete THLE Clchange [ Adeition
NAME CREEL, JOHN A NAME own QA C.-Q QL‘

STREET ADDRESS | RT. 7 BOX 537 STREET ADDRESS % G (U bﬁ Ph L D .

CITY-51-2F LAKE CITY, FL 32055 . _Cimy-st-zip__ —p—— ]

TITLE O Delete TALE

NAME NAME

STREET ADDRESS STREET ADDRESS e O T O | e e R e o

CHTY-ST-2P CITY-57-21p 0272 10RO 5005 ~ #&61. 25

TITLE O pelete TITLE [OChange [ Addition
NAME NAME Qe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P *‘“J' I .25

TILE (] petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADCAESS

CITY-ST-2P \\ CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan attachment with an address, with all other like empowered.
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