2005 NOT-FOR-PROFIT CORFORATION

REINSTATEMENT

DOCUMENT # 701140

1. Entity Name
CEDARLAWN BAPTIST CHURCH, INC.

FILED
05 MOV 17 ayH:3

Principal Place of Business
1507 CREIGHTON ROAD
PENSACOLA, FL 32504-7142

Mailing Address

1507 CREIGHTON ROAD
PENSACOLA, FL 32504-7142

2, Principal Plage of Business 3. Mailing Address

TR

Suite, Apt_ #, elc. Suite, Apt. #, etc.

i |

I

3. FE Number ]

City & State City & State Applied For
25-0057614 Not Applicable
Zip Counry Zip Country . , $8.75 Additional
IE sp B;ﬂ 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX-MALCOEM-R—m o — e~ ﬁgg - ,Q,L_%}y e
1507 CREIGHTON ROAD Steeet Addrdss (P.O. Box Number is Nét Agceptgble) -
PENSACOLA, FL 32504-7142 MLE‘/é Lives
City Zip Code
Busacols FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L2€ _ 2/i2/o8”

FILE NOWI!! FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CD O terete THLE O cCharge [ Addition

NAME SIMS, CHARLES A HAME DODO0E1 5241 702

STREET ADDRESS | 228 BOILING BROOK CIRCLE STAEET ADDRESS 11A1705--01050--024  #%236. 75

CITY-ST-2IP PENSACQLA, FL 32503 CIy-ST-2IP

TITLE DV Delete TILE [ Change ‘Addition

NAME NIX, MALCOLM R < NaME 7@%% A

STREET ADDRESS | 1445 DEBBIE AVE STREET ADDRESS | &5 =~ ,em,g}r&,g_ e,

ov-s-zP | PENSACOLA, FL 32514 giy-51-7P Renspeplo, /. FXSDYL P o

TITLE SD O velet TITLE [Jchange [ Addition

NAME SIMS, MICHAEL NAME

STREET ADDAESS | 2661 SOQUTH 28TH AVE STREET ADDRESS o
—]~emr-sTeap~—| ‘MILTONFL 32583 "~ T T KewvesteiR - | T ST -

THLE O cekete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TITLE [ pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE ] oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

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

SIGNATURE:

LIRAFell s TRipsunee

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPELFOR pnm'reghue OF SIGNING OFFICER OR DIRECTOR

Uit _[G2)7h-£9 7y

- Daytima Phone #




