FLORIDA DEPARTMENT OF STATE U
Katherine Harris

FILED
Secretary of State LURETARY ar SEATE
DIVISION OF, CORPORATIONS HRI0N J" C” PORATIA;

DOCUMENT # N99000006445 000CT 26 pi 5: 37

1. Corporation Name

SAN ANTONIO COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address

20 Lo (HERERRIRAA RO AR LMV

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

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. #, etc. . j Suite, Apt. # stc. il e - = -~-10/28/1999. - -
5. FEI Number Applied For
City & State City & State g 4 55‘g 04_ &6/ Not Applicable
i i £8.75 Additional F ired
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED [£7 RSB OISt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .

Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

3 wEY mﬂ-ﬁco CAVE —

D | DAPHNE S LEED e T DADE Crry . Fe 3%52S

D | V. HewBerTr Lemwsrm | 23283 %VMM RoAD | Blookstitee, Ft. 340z

D |THeELMA ‘CInvGER " FAVLA | 3(.32ZS LALe PASAVENR Bp) PADE Cimy, Pt B3SZ5

0S-02-0D 40170 o4%¥ W

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen\ (ﬁ\ \
- - — - = R =t i e ~| Name R I T R — e e e
STEVENS, BRADLEY J Street Address (P.O. Box Number is Not Acceptable) v
9749 WALLASTON DR
DADE CITY FL 33525 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, a familiar with and accepi the obligations of Section 607.0505, F.8.

Date Z/ ﬂcmgfﬂ 2200

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: MM\JM%;;/ 5 ‘\;D‘ Ohnd & iKeed /1R 358~ Sh/- 7.3

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNENGVOFHCER OR DIRECTOR Date Daytime Phone #

0076509 AF




BradleyJ Stevens
SRR x ! "Pastor .
T 'DanteIC Edgeman e

' o Mlnlster of Youth‘

Audrey A FrEIjD
Mlmster or Chlldrent )

?Po Box 6327 Soorid
:Tallahassee Florlda 3231 4-6327

‘._'We recelved a“‘Notlce of Adm|n|strat|ve D|ssolut|on or Revocatlon .in the maif last
..{-weekend for our: chuirch.’| am. sendlng this letter. permy: telephone conversatron W|th
e _,_M|chelle |n the rernstatement offlce on 23 October ‘ : :

; X ». o e u - -"

:She stated that whlle ouf check had cteared on 9, May, our form was returned for -
“correction. To my- knowledge we have not: recelved that not|ce and have proceeded
. i_on the assumptlon that our processed check vermed our flhng

“
.,.a

_Mrchelle suggested that the problem wnth our form mlght have been the aSS|gned tltle ‘A
| ¢odes for:our diréctors, whlch I'néw:know:were in érrof I have enclosed a correctly

o 'f‘completed appllcatlon and respectfully request that the remstatement fee be walved e
L lunder the crrcumstances e : S

s,

: Bradley J Stevens :
’ ,Pastor, ,




