OMPLETING THIS FORM.

REI : FALS FILED
DOCUMENT # 724564 990CT 27 PN 1157

1. Corporation Name

FIRST BAPTIST CHURCH OF PALM RIVER, INC. SECKETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address.

5415 PALM RIVER ROAD 5415 PALM RIVER ROAD
TAMEA FL 33619 TAMPA FL 33619

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date ! d or Qualified
To Do Business in Florkda 10”7“972

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FE| Number Applied For

I

City & State City & State 59'9513401 Not Applicable

8.

$8 75 Addiiona? Foe requised

z Country ze Country CERTIFICATE OF 5TATUS 0ESIRED [ RSB IS

7. Names and Straet Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
L [T | and/or Directors , Officer and/or Director . City / State / Zip
PD SKIPPER, JERRY 3210 S 70 ST. TAMPA FL
L
RA CLARK, RICHARD 7418 CELESTE LANE TAMPA FL
S SEARIC-VIROIL LO10-WISHINGWELTWAY TAMPAFL
ALMAND ROGERT |S30 S. Sk &Y Tam PR, Fl.
D SMYER, CHARLIE 711 PAPAYA DR. TAMPA FL
T -ROBERTSON RO 7420 MINT JULEP DR. FVERVIEW-FL-3300%
HAST _auuie So 8. 87 &t Tamen, FL 33¢ 19
8. Nama and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name &
CLARK, RICHARD §,
7416 CELESTE LANE Streset Address (P.O. Box Number is Not Acceplable) E
TAMPA FL 19 . #, Etc.
%% ke, RoL . e 200003035432——6
oy H764S z
. domlkG | kRG] . 25
i‘km 1, baing appointed thg.»Gig o corfoft /"/," iliar with and accept the obligations of Section 807.0505, F.S.
Signature of / » =

Date

77
MUST SIGN

11. I certify thaf I am an officer or director or the receiver or trustee empowered to ste this Bpplication as provided for in chapler 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section BO7.0401 or 617.0401, 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 section 119.07(3)i), F.5. The Information indicated
on this applcation is true and accurate, and my signature shall have the same legal effect &s if made under oath.

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

sac;wnums\.»J Mﬂlf% - /;/La%;f é;g,‘/{-}%




