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2004 NOT-FOR PROFIT CORPORATION

REINSTATEMENT

FiLeD

DOCUMENT # 704026

1. Entity Name

THE CHURCH OF THE LIVING GOD INC. OF DELRAY
BEACH FLORIDA

0,0EC 29 PH 1:22

Principal Place of Busingss
44 SW 11TH AVENUE
DELRAY BEACH, FL 33444

Mailing Address
305 PATH AVENUE 4/

us DELRAY BEACH, FL 33444

us

2. Principal Place ot Busmesi ;

e, 4

3. Malhng Ad/c{;

G

Yy I

Suite, Apt. #, atc. Suu:e. Apt. #, etc.

City & State -— . City & State, H
3 elray “Reach Hﬂrulr-— ded zy Beh. Hp- da [Not Applicable
E 3 W ?/ @C%r};” "47 R 3 21'2 ot Cou'} d > 6. Certificate of Status Desired g E?e gesq l‘:\lf:‘;m”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLECKLEY, RICHARD L
305 SBE4TH AVENUE A7/ W
DELRAY BEACH, FL. 33444

Yoo Aleckiey Rhond Lo

Straet Address (P.O. Box Number is Not Acceptable)

ol W . 4F aee

Y DNelwoy  Reack FL [ %52,

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

the cobligations of registered agent.

conne Mol 3 (oSl

/,2/.27/‘?[

Slgnalure. typad of printed name of regisiered agent and ttle f appl) 3ble‘

{NOTE: Reglsterwd Agent signature required whan reinatating)

DATE

I’ B
FILE NOW!I! FEE IS $236.25 Make check payable to
After January 1, 2005, Feo will be $297.50 ! Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
e 2} 1% peree MTLE (O change  [J Addilion
RAME BALDWIN, M A NAME .
STREET ADORESS | 2555 DOLPHIN DR. STREET ADDRESS
CITY-51-2I DELRAY BEACH, FL 33445 CIry-5T-21P
TILE D O veteta TIMLE I s - nsy Sk Ghange -y ol Addition
NAME CLECKLEY, CLARA W NAME 1,{7"}—'}'"-;{_-];41 e —J‘.ﬁ‘" ?;;:%5 -
STREET ADDRESS | 305 NW 4TH AVE STREET ADORESS ededs TS0 oo, UU
CIY-S1-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TLE D [ eletz 1MLE (O Change [ Addition
NAME BOGES, G. NAME
SIREET ADDAESS | 137 SW 11TH AVE. STREET ADDRESS ~
CITY-§1-7IP DELRAY BCH, FL CiTY-ST-.2IP
“TALE o - o “Coees | Tne B - " ['change ] Addition
NAME CLECKLEY, R.L. NAME ~
STREET ADORESS | 305 NW 4TH AVE. STREET ADDRESS
CTY-57-20P DELRAY BEACH, FL CrY-ST-21P
TMLE D 0 Delete IME [Jchange [ Addition
NAME WHITE, M. NAME
STREET ADORESS | 3012 GRACE AVE. STREET ADDRESS
CITY-S1-7IP BRONX, NY CITY-ST-2tP
1MLE 1). O vetete TNLE {Jchange  [] Addition
NAME ,F .-J.— o NAME
STREET ADDRESS | 1p/p L7 ca) dod. ‘ STREET ADDRESS
CITY-57-2P &_] ray Reh. f=74 I344+ CATY-51-2P

12. | hereby cerlify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rustea empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: Hodduc) 3 Clafhuyy

/2 27004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDfFICER ORDIRECTOR

Date Daytima Phone #

e




