FLORIDA DEPAF!TMENT OF STATE [ §\
Sandra B, Mortham E;ﬁ'
Secretary of State ‘

DIVISION OF COR ip alons

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L
QTHAY -7 AMI10: 23

‘lOQlDA 4{4 77
W

DOCUMENT # 720265

1. Corporation Name '. SEGHETAREEO
MT. MORIAH CHRISTIAN CHURCH, INC. S
RE\NSTA

Principal Place of Business Mailing Address
e A O A IIIH
SARASOTA FL-4206- 2000 SARASOTA FL 342300282 .
us

If above addrasses are incorrect in any way, line through Incarrect information and enter correction below,
2. New Principal Otffice Address, If Applicable 3. New Mailing Office Address, i'frAppﬁcab!a

4. Date Incorporated or Qualified

— - To Do Business In Florida 02]18!1971
ZLé tgm (JJ/ﬂEK M Sulto, Apt 4, el 5. FEI Number Applisd For

City & State City & Staty 59'2741‘%
CARASDT A, LA veo . ,
/4 XV Country “p Country CERTIFICATE OF 8TATUS DESIRED [ i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
] Name of Officers Streot Address of Each ) )
1Tulen(s) » and/or Directors 3 (00 NO T%ﬂs geFr'osr{%?ﬂce ol humbers} . City / State /) Zip
T ABNER, WILLIE 2132 BANNAKER WAY SARASOTA FL
D MORRIS, ROY 713 24TH STREET, E. BRADENTON FL
D CANNON, CHARLES 1018 4TH STREET, W. BRADENTON FL
PD TUNSTALL, WESLEY 1328 13TH 8T SARASOTA FL
VD BARBER, THOMAS C. 3151 BERNADETTE LANE SARASOTA FL
] STEPHENS, CLARK 2435 LINKS AVE. SARASOTA FL
8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
Nams g
BARBER, THOMAS C. Streat Addr P.O. Box N o g
3151 BERNADETTE LANE e e arogpEl Bl s Ee o0 E
SARASOTA FL 34234 Bulte, Apt. ¥, Etc. ****315 UU ****dl UU
Cily State | Zip Code

10. |, being appointed th

bove named corporation am familiar with and accept the obligations of Gaction BO7.0505, F.5. 3: x_? 7

Signalure of

M
Registered Agent ! D Date

AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other gide for information
Dept of Revenue under S. 199.032, Florida Statutes: Yes L] No S - on Intanglble tax.)

12.  certify that | am an officer or diractor or the recalver or trustee empowered to execute thls application as provided lor in chapter 807 or £17, F.8, | further cerlify that when filing
this reinstatermant application, the reason lor dissolution has been eliminated, the somodale hame eatisfies the raquirements of saction 07,0401 or B17.0401, £.8., thal all lees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemptlon under section 119.07(3}i), F.5. The Inl‘orrnaﬂon indicated
on this application is true and accurate, and my signature shall have the eame Iagal aﬂect as If made under oath.

SIGNATURE: L‘{ﬁﬂ’%f‘?%" f ﬁﬂf Berl ?"‘55:7 7 (%jﬁ%’j /P

“SIGNATURE ANG/TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone #

GOATASS AE



