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_PLEASE-READ-ALL INSTRUCTIONS BEFORE COMP. TING THlS FORM

FLOEilDA DEPARTMERS" OF:t E
im Smit :
. Secretary of State
 DIVISION OF GORPORATIONS- =2

S

DOCUMENT #

1. Comporation Name

NC.

710302

FIRST BAPTIST CHURCH OF OAKLAND PARK, FLORIDA, P35

Principal Place of Businass

801 NE 34T COURT
QAKLAND PARK FL 33334

W

Mailing Address

801 NE 34TH COURT
OAKLAND PARK FL 33334

TREEL g: 31

o REINSTATEMENT
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2-0

T
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SIGNATURE: g@ﬂ%l]/m SEOUIRED

04/ 0803--03001 005 #%236, 25
If above addrasses are incorrect in any way, liné through incarrect information and enter correction below. J ;' - 'J E 1 ke - 'JE -
2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
f' ) To Do Business in Florida (02/03/1966
Suite, Awy. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State — 59-1227375 e Not Applicable
] 1 o = LRa{+] D eg ed ke
Zip Country Zip Countty | __ CEATEICATEOFETATUSDESIFED 1" -
- | i L R S
~7. Names'and Street Addrasses of Each Officer and/or Divector (Florida nonprofit corporations must list at least 3 directors) Rt
Name of Cfficers Street Address of Each . "
1Tit1e (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SCHWEIGER, C. GREGORY 59890 NE 21 CIRCLE FT. LAUDERDALE FL
D BARCLIFT, BARBARA 671 NE 35 ST. OAKLAND PARK FL
D HAMILTON, BILL 4519 NW 47TH TERR TAMARAC FL 33319 ;
i
"Z" u:"‘"l b e R =g =y S
- S e 102 N
Jf?-"f?fﬂ-!u-. T P o kS
SELSIE B R e S T N AT ¢
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8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name g
?’E":"" A:-J.?-‘"—-—-—,.. - = = — i = =7 sl ’
GREG SCHWEIGER ™~ = ~ S TT—_——— — dd- — b- - Ar -;— — g
traet Address % Number is Not Accaptable
5980 NE 21 CIRCLE ‘ ) g
FT.LAUDERDALE FL 33308 Suile. Apt £t = 5
City State | Zip Code
__w—w#:'—'-‘v’ — e kel
. i P ot e+ e SRS . -
10. |, being appointed the registered agent-of the"abdve riamed corporation, am familiar with and accept the obligations of Saction €07.0505, F.8. or §17,0505, .8,
C/ﬁ ChAAMRE REQUIRED — 3/% -
Reglstered Agent e DA *;'ﬁ 3
. I S, 4 ._«—nemsnerE AGENTMUSTSIGN— ~
11. 1 certify that | am an’officer or dnractor of 1he receiver or 1rustee ompowered to execute this application as provided for in chapter 607 or 617, F.5.1 iunher centify that whan filing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed en this form do not qualify for an exemption under section 118. 07(3)(:) F.5, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. /

SIGNATURE AND

PRINT'ED NAM

F SIGNING OFFICER OR DIRECTOR
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e /
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Daytime Phone #



