2009 NOT-FOR-PROFIT CORPORATION ' -
REINSTATEMENT

DOCUMENT #751377 FILED
1. Enlity Name
CRAWFORDVILLE UNITED METHODIST CHURCH, INC. 03SEP2S PM L:28 .
SECRETARY OF STATE
Principal Place of Busme%s h:‘aé!.»:g Address IALIAHA SSEE, FLORIDA
QL STATE ROAD 368~ OFE-SHHERGAB-368. ’
CRAWFORDVILLE, FL 32327 ' —F-32327
T | ALEOLE (RO
176 Dechlochisee Slged Box 37 %1 TATEMENT
Suie, Api_ #, elc. Sune Api ¥, alc. 0918 AL Dy mgmog-.ﬁ
Cll & Sia . j ity & State 4. FE| Number Apphed For
CRadordille, £ € Ovatoxdille  FL 59-2278696 Nol Appicals
-;'pz 3 'L"] \)C%u;g 52 520 aCc:;:gy 5. Cenificate of Status Desred O Ease'ggl':\::‘;“o"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narna

NEWLAND, RANDY

30 KELLY COURT Siresl Addrass (P.O Box Number is Nol Accaplable)

CRAWFORDVILLE, FL 32327

Zip Code

City FL

8. The above named enbly submits this statement for the purpese of changing its regisiered office or registered agent, or botn, i the Stale of Flonda. | am lamdiar wilth, and accept

oo R Aordad R dy Newlaod — 9/24)07

Signature xvpndu DInled namay )I 1sfpseral agent and Lk il appicable {NOTE R-nlltu-d Agant sgmluu required when relnetating) DALE
. In accordance with s. 607.193(2){b), F.S., the Make check payatile to
F' LE NOWIII FEE 's 5122 50 - corporation did not receive the pricr notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ] Delete TmE D Bhange (] Addwion
NAME GABY, JULIE B NAME ST 1 1
STREET ADDRESS | 208 ROLAND HARVEY ROAD STREET ADDRESS (137 E.'“':\- AT-=iT1 I:I’ b'—-, J.‘L.r.- Al
Ciry-§1-2IF CRAWFORDVILLE, FL 32327 Cimy-S1-2P = = .
e VD [ pelate TE [ change ] Addition
NAME UPDEGRAFF, CHARLESE. NAME
SIRLET ADDAESS | LOT 15 BLK.O HUDSON HGT. STREET ADDRESS
CITY.s1- 2IP CRAWFORDVILLE, FL CIry-S1-21P L
T D 2 Delete TITLE { ! [ Change ] Aadilion
NAME GLOVER, LARRY NAME
STREET ADDRESS | E. IVAN ROAD STREET ADDRESS
CITY-ST1-21P CRAWFORDVILLE, FL 32327 CITY-$7-21P
TiTLE (0] O Delere TITLE [ Change  [] Addilion
NAME REVELL. MARIAN NAME
STREET ADDRESS | COTTONWCOD STREET STREET ADDRESS
CITY-SI-71P CRAWFORDVILLE, FL CITY-ST-21P
L D [ petes TITE [ Change  [] Adomon
NAME TOOKE, SUSIE NAME
STREET ADDRESS | POST OFFICE BOX 276 ] SIREET ADDRESS
CIry-s1. 2IP CRAWFORDVILLE FL 32326 CITY-ST-21P
1 3 petete TITLE [ Change (3 Adaten
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7IP CITY-5T-21P

12, | hereby certify tnat the information supplied with this Tiing does not gualily for the exempticns conlained in Chapter 119, Flonda Slatutes | further certily that the information
indicatad on his report or supplemental report is true and accurate and thal my signature shall have tha same lagal efloct as f made under oath: that | am an officer or diractor
of the corporation or the recervar or lrustee empawered |0 execute ths reporl as required by Chapter 617, Flonda Stalutes; ana that my nams appears n Block 10 or Block 111
changed. or ¢n an attachmenl with an address, with all other like empowered

SIGNATURE: Fe 42 20, 20

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR MRECTOR Dale Daytvne Phone #




