APPLICATION FLORIDA DEPARTNMENT OF STATE
Sandrg B. Mgrthham
FOR
. Secretary orState
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 734041
1. Comporalion Namao
TRUSTEE CORPORATION OF GREATER ST. PAUL BAPTIST TEEEE@TASQ%(EOF STATE _
CHURCH OF CQCOA, FLORIDA, INC. *°E, FLORIDA e
Principal Place of Busingss Mailing Address ’ ) . :-.
oo oagemcaometer | [IIWCWSRIMUAII0EGY .
C/O W. O. WELLS. 24¢ ORANGE STREET C/O W, 0. WELLS. 248 ORANGE STREET | I ) CYREN
COCOA FL COCOA FL
I above addresses are incormrect in any way, line through incornect information and enter corroction below, MTATEMENT . o
2. New Principal Office Addrass, If Applicabla 3. New Mailing Office Address, I Applicable 4. Dato Incorporated or Qualiied
To Do Business In Florida 10’10’1975
Suite, Apt, ¥, etc. Suite, Apl. #, ¢fc.
6. FE! Numbar Applied For
City & State City & Stato 59.1840882 Not Applicable
- 6. g e LT L e
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED" *, f‘a .Zs,,ﬁé’:,,,ﬁ::,':
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprolit corporations must st at lsast 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City/ State / Zip
1 2 3 {Do NOT Use Pos! Offico Box Numbars) 4
PD WELLS, WO 213 MAGNOLIA STREET COCOAFL
| D MGREE-SHARENEE HWAONOHA-GTREES COCOAFL
f] CAMPBELL, JOSEPH 213 MAGNOLIA STREET COCOA FL
Y} GRAY, JAMES 213 WAGNOLIA STREET COCOA FL :
D | SHAW, AMEE 213 MAGNOLIA STREET COCOA FL -
D JONES, NED 213 MAGNOLIA STREET COCOA FL QQ)\Q \0\ _g]u B
- .
8. Name and Address of Current Reglsterod Agent 9. Nome and Address of New Reh{l?oic;ip L AN 17" .
Nemeo o g P g
WELLS, W O -12/24;"%5“0 1038--010 g |
E dd P.0. Box N i RN (o, ?
213 MAGNOLIA STREET treol Address ( ox Numbar is Nol AgrkeRleY . LI ANl (5. U0 § ;
COCOA FL 32022 _Sufta. Apl. #, Ete. — iy 4____5 5 8 )
- 2400002082 fom o
i - + A ZIh 1edg-. :.:- -
A B ﬁ}ﬁ%l -85 Sl
10. L. being appainted the rogistored agont of Ihe above named corporation, am famillar with and accopt the obligations of Section 607.0505, F.G. " LN
Signaturo of Q-,D‘ gé % E R R SR TR RS R
Rogistered Agont ____ Ld : LN S Dat
gsre faem éD —+ ( NT MUST SIGN ) _”/1%‘
11. Does this corporation pay any intangible tax to the {So0 othar sida for nformation
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ No [] __ oninunghlotax)
12. | certity that | am an olficar or director or Iho receiver of lrustoa empowatad 19 oxocute this npplication as providad for in chaptor 607 orl'BIT. F.S. [ Hurther cortify that when fling .
this reinsiatement application, tho reason for dissolution has bean eliminatod, the corparata nama satisfies the requiromonita of soction 607.0401 or 617.0401, F.3,, that all feon f
owod by the corporation have been pald and the names of Individuals listad on this form do not quality for an oxemption under soction 118.07{3(1, F.S. Tho information Indicated :
on this application Is trve and accurate, and my signature shall have the sama logal olloct as Il made undar oath,
SIGNATURE: _ -_'Q_A%__WML%![& ] %/t}_hw___ﬂ
IATURE AHD ED OR PRINTED RAME OF BIGNING OFFICEH OR DIRE IBn Daytima § i




