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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT coPY
0318/2008 200807800612  CERTIFICATE OF CONTINUED 25,00 00 00 00 .00
EXISTENCE (CCE)
Receipt

This is not a bill, Please do not remit payment.

EDWARD A, BLACK

5094 STRAWPOCKET LANE
WESTERVILLE, OH 43081

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

643071
Tt is hereby certified that the Secretary of State of Ohio has custody of the business records for
CHURCH IN JESUS CHRIST

and, that said business records show the filing and recording oft

Document(s) Document No(s):
CERTIFICATE OF CONTINUED EXISTENCE 200807800612

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 12th day of March, A.D.

% i 2008.
United States of America g ;
State of Chio .
Office of the Secretary of State Ohio Secretary of State
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Prescribed by: 'Ellnﬂ This FOIM: (Scexct Ome)
The Ohio Securtary of State [ad Form 0 one of She Following: |
Ceniral Ohiio: (614) 466-3910 Ove FOBox13%
Toll Free: 1-877-SOS-FILE. (1-877-767-3453) Columbus, OH 43216
= Reagines an sekiiioncl foe of $200
Y S0, stake of wE Ow PO Box 788

email: busservi@sos. state.oh.us Columbus, OH 43216
CONTINUED EXISTENCE OF
NONPROFIT CORPORATION

(For Nonprofit Domestic or Foreign)
Filing Fee $25.00

THE UNDERSIGNED DESIRING TO FILE A:
ONLY ORE (1) BOX)

11) [X] Statement of Continued Existence  i163.ccE) Elvﬂmmfrmmm {73 TE
The ion is st actively d in ing its i in Ohia

DO HERFBY STATE THE FOLLOWING:
information in this secSon for the box checken above.

o i Tesns (hgisT

of Entity /0 /’J\@ /r) 7/
mum;mmrumsm 1
Principal Location /Muwbu v Epnskin
(Commty)
|Date of Incorporation / 42[2 ﬁ[ % / Z o +~3
[Compiete #he information in #his seckion & bax (7) & checked, | ’:
(S

incorporated in the Stale of = ":
Principai Location NOT B
in Ohio {Sweet) NOTE: P.0. Bax Addresses are NOT accepiable

{City) {County} {State) {Zip Code}
|Principal Location in Ohio

(Sree MOTE: PO Box Addvesses are NOT accepble.

Olsio
Gy {Cownty) fStaie) {Zip Code)
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" Icomplete the information in this section if box {2) is checked. }

Has your principal location or
Business Adidress Changed DVes Dm
|Since Last Filing?

K yes, an anmendment (form no. 565) must be filed with an addiSonal fee of $50.00
Name aid Atldress of
u&mﬂl@tﬂmﬂ (Name)

(Sirecly NOTE: P.O. Bux Addresyes are NOT acceptable.

Ohio
Ty} oy (Saile) & Code)

the informsation in this section ¥ box (1) is checked.

Mame and Address of EDwARYN A Qlaek

e st B IN ST Pbe e K3

| Appoistmont if thers is & dilfareat (Street) NOTE: P.O. Bo Addresses swe NOT scoaptale.
|agesst om record) 4 f
Wl Fadakln _om  AIpg
iy} (Coumty} {State} (2T Code}
ACCEPTANCE OF APPOINTMENT

The Undersigned MM) A/ //%Z named herein as
#esmmmu.ﬂ,lr\uﬁﬂ,)n ) JESUS YT A —

accepts the appointment of statutory agent for said enfity.
)

REQUARED
Must be authenticated (signed) W ,é/”' )
by an aulhorized representztive & / . Cprtar /,2 ) J {
{See Instructions) Authorized Representative Date
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