PR S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris -
FOR y ! Secretary of State Eﬁ' l s.,,_., %‘; D
REINSTATEMENT “dga’ DIVISION OF CORPORATIONS

DOCUMENT # l’) %505?’ g9 JUL -6 AM11: 2R

1. Corporation Name . E
alvary Rible Church, Tne. TEE[E'}!\\%I}E j.rF ORiDA

Principa' Place of Busingss Mailing Address

192 ¢ E . Venice Ave. Kame
Venice, FL 34292

H above addresses are incorrect in any way, line through incarrect information and enter corrgction below

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Quatitied
To Do Bustness in Florida

b Sune 1D

5. FE) Number

S1-0132829

Suite, Apt. #, elc Suite, Apt. &, etc. . ® o

City & State HElhlq ’ H

Applied For
. Nat Applicable

$8.75 Additionat Fee required

Zp [ Country CERTIFICATE OF STATUS DESIRED (] |iiaiier el
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at learsl 3 direclors) T —
Name of Officers Street Address of Each ' ]
Tile(s} and/or Direclors Cficer and/or Director City / State / Zp
2 3 (Do NOT Use Posi Oftice Box Numbers) 4 o
Deacon| (L {4 Peden 71t Citrus Rd- Venice, FL 34293
—
Deacon Reginald Jacobzon 340 Vieta Woods Dr. Venice, ¥L- 3U243
Deacon Clyde Shatruck 5965 Viola R4. Venice, TL- 314293
Deacen Bit Morse 109 Bayshore Rd. #14 Noko mis FL 3‘4175
“Treasuret Joe Clark 703 W. Albee Rd. NoKo mis, ¥L- 84274
e e ]

5u® LaGorce. Dr. Venice, FL 3W243

2. Name and Address of New Registered Agent ‘

" Eerl D Mavrell Sy

EQI" Dq H’Q'ﬂ{’a“ 5r ' Siree! Address {F.O Box Number is Not Acceptabie)

250 Clemson Rd. | &0 _Clemsod Ref - |
\)e,hi (‘e ?L— %quq 3 Suite, Apt. #, Elc

; SO ZI685L9——4

T Venlce, e e

10. 1, being appointed the registered agent of the above nam corporatlon am familiar with and acCept the ob’héatlons of Seclion 607.0505 F.S. '8

Signature of

Registered Agent Date M 30) !ftq ‘-?
ERED AGENT MUST SIGN

11. This corporation owes the current year (See ather side lor intermation
Intangible Personal Property Tax due June 30. Yes [1 Yes L4 No X onintangibie tax )

?os'hr R. ’Breﬁ JO"‘CS

8. Name and Address of Current Registered Agent

CR2£0871 (12/98)

12. 1 cenlify that | am an officer or director or the receiver or frusiee empowered to exgcute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reascn for dissolution has been eliminated, the corporate name satishies the requiremenis of section 607.0401 or 617.0401, £.S. thal all fees
owed by the corparation have been paid and the names of individuals listed on this Jorm do not quabfy for an exemplion under seclion 118 Q7(3)(i). F.8. The infarrmalion indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: /p A e /2 ?F(’T‘T jv AalS ju /7_ / /7? 7 ?y/- a/f_fi?b e

-S[GNATUHE AND TYBE0: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phorie #




