2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000001117
1. Entity Name
CHAIRES COMMUNITY BAPTIST CHURCH, INC.
CrocT 10 i seae

Principal Ptace of Busingss Maiting Address . . P
3079 CHAIRES CROSS ROAD 3079 CHAIRES CROSS ROAD i _-f_'l"f I T
TALLAHASSEE, FL 32317  US TALLAHASSEE, FL 32317 US bt e
T 1 A AV

Suite, Apt. #, etc. Suite. Apt. #, etc. 10072007 REIN-NP CR2E090 (1/07)

City & Slate City & State 4, FEI Numbar Applied For

59-3394996 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dasired O Eg'zesqmmm'
6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registered Agent

g = Name
PARARO, WILL\IAM R

1050 WINFIELD FOREST DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL 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.

SIGNATLURE
Signanse, Typed or panied name of regrsierad agant and Ke ¢ apobcabla [(NOTE: Reglaterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $238.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TME RA 7 Delete mse o O Cange  [Beodiion
NaME PARARO, WILLIAM R NAME Te{d Cellears
STREET ADDRESS | 1050 WINFIELD FOREST DRIVE smeeracress | (73 Pasadena Drlve
ar-srme | TALLAHASSEE, FL 32311 or-st-2 |Tallebhessee Fi 22317
ME D 7 Delete TMLE 4 [ Change [ Addition
NAME HARBIN, CRAIG NAME . L Eal-ae u
STREET ADDRESS | 4252 SHERBORNE ROAD STREET ADDRESS - l‘aﬁa e
CIFY-57-2P TALLAHASSEE, FL 32303 CITY-ST-2P e
TE D £ Delete Tne [ Charge [ Aadiion

NAME WARD, JAMES F Ili NAME

STREET ADDRESS | 3051 HAWKS LANDING DR STREE] ADDRESS \/\

CITY-ST-2IP TALLAHASSEE, FL. 32317 CITY-ST-2F

TME D 7 Delete me [ Change [T Addition
NAME TEDDER, RICHARD B NAME XE

CITY-SI-2P TALLAHASSEE, FL 32317 CITY-81-2P

STREET ADORESS | 6049 HANGING VINE WAY STREET ADDRESS QQ“%-‘}
B

m
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P (\/—/
TILE O Delete TME / ! M Cangs [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-SI-7P

12. | horeby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher cenlily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or difector

of the carporation or c?:ver or trustes empaowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an al

1 with an gd , yith all other like empowered.
SIGNATURE: mcﬂ—’— Dichad B Tedder  j0-8-07  §D-245- g135
4

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Prone #




