e

2007 NOT-FOR-PROFIT CORPORATION = T
REINSTATEMENT cilemt
DOCUMENT #715274 T ox 1t 39
1. Entity Name .
ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT iy HOV \S B
PIERCE, INC. Y “\% .
£CRETAI g FLORIDS
Principal Place of Business Mailing Address S 'Y FXSSEE
1109 AVEE 1109 AVE E
FT PIERCE, FL 34950-8255 FT PIERCE, FL 34950-8255
T — R T
Suite, Apt. #, slc. Suite, Apt. 4, etc. 10172007 REIN-NP CR2E099 (”07)
City & State City & State 4. FEI Number Applied For
59-2770994 Not Applicable
ap Country ap Country 5. Cartificale ol Status Desired O ?{g‘gilﬁ:’:‘iuonal
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAWRENCE ROBERT i

- fp-Name . 0 e - - —_ -

1108 AVENUE E Strest Address (P.0. Box Number is Not Accepable)
FORT PIERCE, FL 33450

Pobent- Rowhene s ~ FL |

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

SIGNATURE
Signature, fyped or printed name of regisiared agen! and titia if applicable [NQTE: Rwgiatared Agsnt signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $236.25 Make check payahle to

After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ pelete TITLE [J Change ] Addition
NAME SMITH, DOROTHY NAME . . P — A
STREET ADDRESS | 1701 N. 35TH STREET STREET ADDRESS ~'—'I'-' ’:[I:-_'_‘ 1 _1 T 1= —
cmv-st2p | FORT PIERCE, FL onTy-st-2 TIAIRA0T--01004--014  ##236. 25
Tne PD O Delete TITLE [ Change [ Addition
NAME LAWRENCE,ROBERT NAME
STREET ADDRESS | 1109 AVENUE "E" STREET ADDRESS
CiTY-ST-21P FORT PIERCE, FL CIvY-51-21P
TILE D 1 celese TITLE [ Change [ Addition
NAME LAWRENCE, INEZ NAME
SIREET ADDRESS | 1109 AVENUE E STREET ADDRESS
CITY-ST-2iP FORT PIERCE, FL : CIFY-3T1-ZiF
“TLE [ Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIFESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP

12. | hereby certily thal the information supplied wilh this filing does not qualily for the exemetions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

changed, ¢r on an attachmen ddress, with all other like empowersd.
SIGNATURE: cﬁé‘ﬁ%’l oLOCu,J fonce /! / 13 }57 /71.2) Yld-€311

SIGNATURE AND TYPED OR PRINTEIPNAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona

WV



