2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

- F 7
DOCUMENT # 721731 FILED
1. Entity Name
FIRST MISSIONARY BAPTIST CHURCH OF SEFFNER, hﬂ q: 05
FLA, INC. 7001 SEP 28
Principal Place of Business - Mailing Address . . S U\i i
6720 CR 579 NO. FPOBOXFHT— : ' LCR%&‘ 4N EE FLDR (IR
SEFFNER FL 33584 LS ~SEFFNER-FE—33583—H5— TALLA
- Jam<e

P T T UL INENTRAR A SR AR

Suite, Apt. #. elc. Suite, Apt. ¥, etc. 09222007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FE| Number Applied For

59-3695644 Not Applicable
ap } Country ap N County 5. Certificate of Status Desired | Easegesql':dr:dﬂml
6. Name and Adﬁmss of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
WATSON, HAROLD
6645 COUNTY ROAD 579 NORTH Stieel Address (P.O. Box Number is Noi Acceptable)
SEFFNER, FL 33584
City FL ] Zip Code

8. The above named
the cbligations

'submits this staterment for the gurpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

jtered agent. //

Signature, Npecwpmbdmmmguuod qe{aéuledupplubh {NOTE: Ragistarad Agen! signaturs required whan reinststing) DATE

SKGNATURE

FILE NOWI!II FEE IS $238.25
After January 1, 2008, Fee will be $287.50

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE s 7 Delete TILE - O cnange ] Addition
NAME JOHNSON, ROXIE SIS NAME —ti 1=

STREET ADORESS | 14504 BESSIE DIX ROAD STREET ADDRESS 2B I #2030 20
CITY-ST-2IP SEFFNER, FL 33584 CnyY-S7-2IP . '

TILE L [ petere TLE V.le Pregideald I]'Lh(ange 3 Addition
WAME GUED, BiLLIE DEA NAME

STREET ADDRESS | B07 HILLPOINT WAY STHEET ADDRESS

CIY-$1-2P BRANDON, FL 33510 Cy-§7-2P

L 4 O Delete TITLE President [(Btfange [ Adahion
NAME WATSON, HAROLD DEA NAME

STREET ADDRESS | 6649 CR 579 NO. STREET ADDRESS

cw-s-2p | SEFFNER, FL 33584 Ciry-51-29

Tme T e TIE Dicackter [ change  [®#iition
NAE JACKSON, SHARON SIS NAME Hewsard Tholknight

STREET ADDRESS | 1411 BIG OAK COURT STREET ADORESS |} 9 3§ #.‘”51)0"‘0.)3_‘-\ A .

Ly-ST-4P BRANDON, FL 33511 cy-§1-2P Tampe, Foo ) 2

TINLE O pelete TILE Axs st b ReCrgtery [ Change  [EAdttion
NAKE NAME Menice Kirby

STREET ADDRESS STREET ADORESS | 20 Ndds "j"}"‘ Pi

CITY-S§1-7Ip CITY-ST-2iP g.-a,m{‘__\ e 333 /0

TmE O Delete TITLE [JChange [ Addition
NAME HAME o

STREET ADDRESS i STREET ADDRESS

cy- I A CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal efiecl as if made uncer cath: that | am an officer or director
of the corporation of the receiver orgrusice empowered 10 execuie this report as required by Chapter 617, Florida Siatules, and that my name appears in Block 10 or Block 11 if

changed, or on an attach itpfan adcress, all other
Vs /a7 Pr2-L24- Soso

' SIGNATURE: Lt 74 //@e

nmmnemmnmrﬁmu#ﬁrmcmmunﬁctm 4 Dater Daytime Phong #

0l e



