PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFTF’IIGAW FLORIDA DEPARTMENT OF STATE
FOR O\ Katherine Harris
Secretary of State
RE 'NSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # N98000000848 99 NOV 15 PM 3: 0|

1. Corporation Name
FRIENDS OF THE CHURCHES OF CHRIST, INC. [ LAY OF STATE,

I Principal Plage of Business Mailing Address

1511 EAST ORANGE AVENUE 1541 EAST ORANGE AVENUE
EUSTIS FL 32726 EUSTIS FL 32728

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
7 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable

"To Do Busmessln Florlda ‘
Suite, Apt 4. etc. Suite, Apt. #. elc. _1‘02 1

7. Namas and Street Addressas of Each Officer and/or Director {Florida nonprofit Corporations must list at least 3 directors)

Zr \_)—CW——‘ Zip Country " CERTIFICATE OF STATUS DESIRED [
L

§. FE! Number Applied F
’ﬁ;& State City & State 5?_ gép 4/% Not Appli r

Name of Officers Street Address of Each
Titlefs) andfor Directors Officer and/or Director City / State / Zip
L1 2 3 4
P GRINNELL, CHARLES E P.0. BOX 354 N/A ZELLWOOD FL 32788
VP MEANS, W. VERNON 2080 WESTLAND ROAD MOUNT DORA FL 32757
F —— ] —————_.—
T COLE, JACK ALLEN 37101 OAK LANE UMATRLA FL 32785
D BARKER, MELVIN C ROUTE 21, BOX 4023 LAKE CITY FL 32024
D BOYD, ORVEL H 34514 HAMMOND LN EUSTIS FL 32728
D CHASTAIN, L B 1440 CLARCONA-OCOEE RD QOCOEE FL 34761
P 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
r Name
=R e e——1
MEANS, W. VERNON Sireet Address (P.0. Box Numbﬁr‘;;l Q%%q_unj ﬂl'.',4-m['|ﬂ1
1511 EAST ORANGE AVENUE : ; k22625
EUSTIS FL 32726 Stits, Apt. #, Etc '
City State IZip Code

0. 1, baing appointed the registered agent of the above named corparation, am familiar with and accept the cbligations of Section 607.0505, F.S.
S-gnalure of %
Registered Agont Wi A himatit, Yomncgs § vate _ [/ ‘-ﬁ/" 27

REGISTERED AGENT MUST SIGN

S ——

11. 1 cerify that | am an officer or director or the receiver or trustee empoweared to execute this application as provided for in chapter 607 or 617, F.S. | furthar certity that when filing
this reinstatemen application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6170401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saclion 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as If made under cath.

—Xpacle A-Cole

SIGNATURE:

1179 2523835155

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0008384 AF

CRZEC40 (3/99)




