2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # N96000001626 FILED
1. Entity Name
IUNITY. CHRISTIAN CHURCH, INCORPORATED 07 DEC 26 PH 2 24
I?jincipal Place of Business Mailing Address o i_"'“ i
7135 WEST 43RD STREET 2135 WEST 43RD STREET -LORIDA
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 OO
A —— \}III|||||||Ill\l||l|)|||||||\||jﬂﬂ|!|\tw I lT
Suite, Apt. 4, etc. ) Suite, Apl. #, etc. 1023Ems CR2E099 (1/07)
City & State City & State 4. FEl Number Applied For
59-3336638 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 Eeae‘ gesq I‘;rd:;ﬁ‘mal

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

JONES, RAY G

—fame — - - - -

10245 WAHENBERG CT G
JACKSONVILLE, FL 32221

Street Address (P.O. Box Number is Not Acceptabte)

City FL l Zip Code

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

19D .19.67)

the obligations of rggistered agent.

SIGNATURE 5@3’7 &. S

Signgture, typed or printed name of registerad agent and [itle if applicabla, I > (NOTE: Ragistersd Agent signature required when relnstating) DATE

FILE NOCW!!! FEE IS $236.25
After January 1, 2008, Fee will he $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P 1 Delete TILE () Change [ Addition
HAME JONES, RAY G NAME 4l l1==e==id

STREET ADDAESS | 10245 WATTENBERG CT G STREET ADDRESS 1272607 --01004 whAn L 25
cy-S1-2p JACKSONVILLE, FL 32221 CITY-ST-2IP

TILE T O Defete TITLE I Change [ Addition
HAME WILLIAM, JOHN NAME

STREET ADDRESS | 6648 JUNIPER CK DR STREET ADDRESS

CIvy-5T-21P JACKSONVILLE, FL 32244 CITY-§T-2P

TITLE T 0 pelete TILE M Change [ Addition .
NAME ROBINSON, EUGENE NAME

STREET ADDRESS | BOSEr-EARMWEURARE &G MarT.s LAaKes UYE sme aooness

- - ————— -

—oy:st=m T [JJACKSONVILLE, FL9g2as - ‘%Q\‘Ao' = TRooY-Sr-ze
TITLE T {J pelete TILE [ thange [ Addition
NAME COCKFIELD, DEBBIE NAME
STREET ADDRESS | 2135 W 43RD STREET STREET ADDRESS
CITY-53-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TME T O oelete TILE [ Change [ Addition
NAME MINCEX, TOMMY NAME
STREET ADOAESS | 4063 SUNBEAMROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-7IP
TE T [ petete TIiLE [} Change [ Addition
NAME ROBINSON, GAIL NAME

STREET ADDRESS | SOSEPERMRMASHEA=RE. © 77 marTd Lakes SN =) simeer soomess

CITY-ST-21P JACKSONVILLE, FL 82 232220 oIry-

S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SBwen - (1G9 .07

changed, or on an attachment with an address, with at other ke empowered.

siGNATURE: QST ) AQu

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRFBTDR Date Daytime Phane ¥




