jOUS NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N42978
1. Entity Name
VICTORY BAPTIST CHURCH OF TALLAHASSEE, INC.
Principal Place of Business Matling Addiess
1707 HOMEWOOD ROAD 1707 HOMEWGQD ROAD
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303
e s IR QRGO
Suite, Apt. #, elc. Suilte, Apt. #, elc. 10172005 REIN-NP CRZE009 (6/04)
City & State City & State 4. FEI Number Applied For
59-2021490 Not Applicable
Zip . Country ap Country 5. Certficate of Status Desited  [J gg-;’?q Addtional
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
OWEN, CLYDE
19 OLD NAIL RD Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %;@&l /0. 17-05
Signatura, o printad name of reg:sterad agent and bile d appficabls. {mOTE: Agent whan ) DATE

FILE NOWIll FEE IS $238.25 Make check payable to

After January 1, 2008, Foo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o [T nelete TILE Cichange [ Addition
NAME ELLIOTT, S NAME
STREET ADDRESS | 3032 KALEE COURT SWEETADDRESS | ey e = ._E =
orv-stze | TALLAHASSEE, FL 32308 anv-gr-ze 10 ,:“Jj',a';} To—~(711 ?’1 I_['J ¥4 735, 5
TITLE D [ petete THLE Clchange [ Addition
HAME EDWARDS R NAME
STREET ADDRESS | 301 JOHN YAWN PLACE STREET ADDRESS a{
CIrY-ST-2IP HAVANA, FL 32333 CITY-S1-2IP / 0
TITLE D ” O'telete “§ e W . [JChange ] Addition
NAME JONES, ROBBIE NAME
STREET ADDRESS | 2641 N SETTLERS BLVD STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32303 CITY-S1-2P
TME O Detete TME Ocrange [ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-S7-2P
TLE [ Delets TILE O crenge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-2P ‘
TILE [ petete e [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this f|||ng does not quatify for the exemption stated in Section 119, 07’§f X1}, Florida Statutes. | further certify that the information
indicated on this report or suppiem report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver 1ee empowerad to execute this repcm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachyie all other like empowered.
SIGNATURE: £ AKD TYPED OF PRINTED WAME OF BXGNNG OFFICEA O GrRECTON /005{/1'/6{ Daytime Pnone #




