L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERAFTFMENT OF STATE
Jim Smith ot B
FOR Secretary of State L=
REINSTATEMENT oy DIVISION OF CORPORATIONS
02 NOV
DOCUMENT # 743376
1. Corporation Name SECF%EV L
THE FIRST BAPTIST CHURCH OF BRANFORD, INC. TALLAH
TATENR ‘%ﬁ
Principal Place of Business Mailing Address F:ME iy 4@ R?’ _f,x
503 SWUANNEE-AVE- PO BOX 853
BRANFORD FL 32006 BRANFORD FL 32008
FOOC0S0R 5;
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 1 lr 'lr-]nf'""ﬂ 1 U q_ B 1 2 L& —J .l m
2. New Principal Offica Address, if Applicable _ 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified .
| GOT SW SUWANNEE AVE To Do Business in Florica 06/26/1978
Suite, Apt. #, ete. Suite, Apt. #, etc.
- e e I . - | .5.-FEI Number - - - Applied For
SRS TS 59-1203217 Ay
H i 6. 8 Additio
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED e
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | peop R . e ) Ciy et 2
T THOMASWE: 137 O-BRIEN-FL-320H
HATCH, SUIRLEY PO BoX 295 BRANFORD, FL 32008
T GAYLARD, Bitt 7556 240 STREET O BRIEN FL 32071
' Acthue \Al.' 1T :
T KECLEYHEVIN: Trot290TH-STREET BRANFORD-Fi-32608 :
HALL, CARROLL 28834 19+ ROA]) BRANFORD, FL 22008 |
HF T | KINSETMOTHY RR-BOX-136 BRANFORB-FL-32608 !
MULVIHILL | GREG |
T VANN, JW. 20041 73RD ROAD 0 BRIEN FL 32071
T WAHKGER-WitHAM §542- 290 H-GTREEF——————————BRANFORD-FL-32000-
SEVERANCE , HUBERT P o, Pox 4qi BRANFORD, FL 32009
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
ﬂ ( ( d(,_ Name . ) o g-
‘SGBF"‘!JGHN“E S‘repl\eu\ C. wuio ST 5TEPHEN ’C . Bu LLocK b
.H‘. C sl u..l, ¢ A - Street Address (P.0. Box Number is Not Acceptable) g
H2-SUWANNEEAYE 7O /o~ \i e cET 3
BRANFORD-FES2008 / |5 (- \‘O b ri Sute, ApL. #, Bic. 5
City State | Zip Code _
LAKE UTY FL{ 22050 i
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. |
Si 1 g el &
ng;:;:::;mﬁMNﬁT%MumED e OF 26 2002
REGISTERED AGENT MUST SIGN ' 7
11. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 07 or 617, F.S. | further cartify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ewed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.
7 |
SIGNATURE: ] ar -0463
SIGNATUHE AND TYPED OR PRINT El NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone # {




