.
2004 NOT-FOR-PR%F'I‘T CORPORATION
REINSTATEMENT FILED

= EGRETARY OF STATE
PPCNUMENT # N98000007098 aw?i‘smn OF CORPORATIONS
. Entity Name

N F A
m.cI:TH CHRISTIAN ASSEMBLY OF CENTRAL FLORIDA, OLNOV |0 AM B:60

Principal Place of Business Mailing Address 94 b i
769 PETERS RD 769 PETERS RD EHE@@T&TEMEN? & /
BARTOW, FL 33830 BARTOW, FL 33830 .

. = (RO A

761 Ee107T R4 Fo. Box Z2é %6

Suite, Apt. #, efc. Suite, Apt. #, etc. 1 11022004 REIN-NP CR2E09S (6/04 ; ) i

City & State City & State 4. FE| Number Anplied For
. BARZZW  FL BArRTrw Fi 65-0862931 Not Applicable
3 §p8 3 0 50:’;% . 3%) 5 3 /- 2 é g'c (Ej?ng A . 5. Certificate of Status Desired ﬂ'\ gge'gesql';?:gio"a‘

6. Name and Address of CCurrent Registered Agent 7. Name and Address of New Registersd Agent
Name

BOLEY, JAMES M REV : : ‘ BolLEY, SpmeESs ™. REV
763 PETERS ROAD Street Address (P.O. Box Number is Not Acgepjable)
BARTOW, FL 33830 751 EcLie7y

T BAR7r _FL[ETE,

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

- the obligations of registered agent. )
i . A, . .
SIGNATURE | (ST . .

.y ;gnné{gcetwdugin'l@_d ot_r:g.ismledagemandmhefaﬁnlicéble. Y 7(NDT‘E:" gistered Agent sig required when rei %)
e T a T R Uy e A - ‘
FILE.NOWIil FEE IS $236.25
After January 1, 2005, Fee will be $297.50 s
16. T " OFFICERS AND DIRECTORS - . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TTLE T/7 [ Ghange ﬁ’mnﬂibh
NAME BOLEY, JAMES M REV NAME VLRIKE RAYBoRN 24
STREET ADDRESS | 132 CHAPMAN DRIVE STREETADORESS | 2. 304 SO UTH W EGINS :
cny-sT-2¢ | BARTOW, FL 33830 oY -§7- 2P PCANT €17 Fe 3356C
me VP ) . ) = eiee TILE v '&Change ﬂmaiﬁon
NAME GEIGER, LAWRENCE SR NAME (‘Jfﬂlff‘f WEBD
STREET ADORESS | 769 PETERS ROAD STREETADORESS | 2 3 05~ S#vTH wiiddy MS R :
omy:st-z°. | BARTOW, FL 33830 o CITY-57-21p _ LeAnvTery Fe 33454 - e B
IME o ‘ ™Y Detete e |74 o mhange p‘éddiﬁun
NAME GEIGER, LAWRENCE JR NAME ICAREN RBoLE y
STREET ADDRESS | 5541 NORTH MILITARY TRAIL SRETOUAESS | Py Eeeto?T R
onv-s-2¢ | BOCA RATON, FL 33496 ) ' CmY-ST-2P BARTIW F& 33¢30s
me D B4 Delete e Ve /b B nange [j@udition
NAME JACOBS, OTTIS HAE RAY PR cotRLES REV
STREET ADDRESS | 1216 & FL AVE STREETADDRESS | 2 205~ souZTH WiIGL I NS R
orv-st-2p | LAKELAND, FL 33815 OiTY-S1-22 Peansr ed7y Ft  33s4¢
me . 4D ' o T velete TmMLE ' T DOchange [ Addition
wie” | WRIGHT MASON. -, . e SO 2SS TA T
STREET ADDRESS | 612 WEST KEYSVILLE ROAD o STREET ADDRESS L1A004-~N48-=17  #¢z45, 00
crv-sT-zP | PLANT CITY, FL 33867 , .. ..} cmvestae ’ ST oo
L o R i T [T Tt omeem s e e MlGhange - <[] Addilion
NAME BAYBORN citnkies REv NAME
STREET ADURESS |1 2 30§~ SOVTH wieecrrts ol STREET ADDRESS
ovstP - T TP ANT €ITY CFL - 3356 CiTY-ST- 2P

12. i hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address svith alt other like empowered.
SIGNATURE: 73512373
IGNATURE AW'PED OR PRINTED NAME OF SIGNING OFFICER QR}HECTOR Date Daytire Phone 4

4 e




