PLEASE READ ALL INSTRUCTIONS BEEQBEi c

5 APP FLORIDA DEPARTMENT OF STATE

OMPLETING THIS FORM.

s

S
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5ViS1ON OF CORPORATIO~

Katherine Harrls
Secretary of State
DOCUMENT# 701803
1. Corporation Name

DIVISION OF CORPORATIONS
CAROL ESTATES BAPTIST CHURCH INC

9INOV -9 AMI1: 07

Principa! Place of Business Mailing Address
2020 N E 15TH STREET

2020 N E 15TH STREET
GAINESVILLE FL 32603

GAINESVILLE FL 32609

0000 0 O

05-0u-99, - 400493y X

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Bu In Florida
Suite, Apt_#, elc. Suite, Apt. #, etc. 12“.6’
5. FE) Number Applied For
City & State City & State W&m
T 6. SETH Adchiivnal F ey requine
Zyp Country Zip Country CERTIFICATE OF 5TATUS DESIRED [ AU
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Trt|e(s) 5 and/or Directors 2 Officer andi/or Director . City / State / ZIp

0 GUNTER, EMANUEL 1019 NW 30TH AVENUE GAINESVILLE FL

D HENLEY, DONALD 2832 NE 10TH DRIVE GAINESVILLE FL 32609

9 TEWART L 2V W FZTh £L -
D [SWermELIR P L% W L4 GANESVLLE FL semms 32 E6 6
[ EABENPIETOR-M o't WE s éo
T M Dorefhy Brunson . nls, |oameswuER. 3260/
wliL
AR 4
9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent

Dovethy Beunson

ARBGTIOVOEN. Joon ME T fue.

SICWRSIIEAETOT-143

Name
| Povefhy Zrans
Street Address (P.O. BoxNumber is Acceptable}

on

Ave

AN O NeSvilfe £l 3260l S A EEE
City Siate | Zip Code
Gainesv; e FL|
10. 1, being appoinied the registared agent of the above named corporation, am familier with and accept the obligations of Saction 807.0505, F.S.
e wl g
Signature of iy pate _{4— 7 -9 F

SRS
ERED AGENT MUST SIGN

Registered Agent

CRE040 (8/99)

Aded for in chapter 607 or 617, F.S. | further carlify that when fling

11. | cenlify that | am an officer or diractor or the receiver or lrusiee empowsered to He this

this reinstatement application, the reason for dissolution has been eliminated, the

Theve thy Brunsen

pplication as p
nameuti:ﬁulheroquimmuof;odlonBOTNMorM?MN F.8., that all feas

3 corporate
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The lnfonnaﬁon Indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.
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/- 7—~9 9

Date Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




