2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000002641.

1. Entity Narme

THOMAS TEMPLE, CHURCH OF GOD IN CHR!ST INC.

Principal Place of Business

516 NORTHWEST 16TH AVENUE
POMPANO BEACH, FL 33069

Mailing Address
516 NORTHWEST 16TH AVENUE
POMPANO BEACH, FL 33069

2, Principal Place of Business

3. Mailling Address

PEy

Suite, Apt. #, elc.

Suite, Apl. #, etc.

e

10072006 REIN-NP

CR2E099 (11/05) (¥ \D =

City & State City & State 4. FEI Number Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ﬁ geee‘gi::f:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstared Agent
Name
ROBINSON, ROBERT L
1890 NORTHWEST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE %/m T /%’

1D 7- O6

“Signature, Wped or brintea name o registerad Haent ana ttie it apphcanie.

(NOTE: Registarad Agent signature required whed ritretating)

DATE

FILE NOWYII FEE IS $236.25

Make check payable to

-After Jamaary 1; 2007, Fes will be $297.50 Florida Department of State — -
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P [ petete TITLE A Olcwnge 54 Additon
HAME ROBINSON, ROBERT L HAME Vincent Robinson
STREET ADDRESS | 1890 NCRTHWEST 6TH AVENUE STREET ADDRESS St re e

102 o Nnow LB

civ-s1-zp | POMPANO BEACH, FL 33060 oSTIP | L auderdale T 3331
TLE s 1 Delete TMLE [0 Change [ Addition
NAME SLAPPY, DOROTHY NAME
STEET ADDRESS | BO1 N.W. 23RD TERR. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33089 ry-St-21p
TMLE T [ elete TILE [ change [ Addition
NAME JORDAN, THEODUS NAME
STREET ADDRESS | 590 N.W. 21ST CT. STREET ADDRESS
CITY-5T-21P POMPANO BEACH, FL. 33060 CITY-ST-2IP
TILE [ Defete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE [ pelete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TLE L] Delete THLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the Jeceiver of trustee empowerad to execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

S!GNATURE / il Y S

'O .2 26

D OR FRINTED Nafe OF SIGNING OFFICER OR DIRECTOR

Cats Davylirme Phona ¥

B.suchad (0T [ 2 yp



