2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT F"_ED
DOCUMENT # 721991 e
1. Entity Name . y “ T
MIAMI PRIMITIVE BAPTIST CHURCH, INC. O05BEC-8 RHID:G3
2 SECRETARY 6F 3TATE
Principal Place of Business l oc,)}':&dawlmg Address mtt AHA 55‘ E o l UR tD*
3681 NW 100THST 3¢t L !f (U 20807 SAN SIMEON WAY
CHURCH BLDG MIAMIL FL 33179 US
HOEEAWeOD, FL 33024  US 1
e / U [IERERITN
2. Principal Place of Budiness T 3. Mailing Address
[NCORPERAYTED _ ﬂg , -
Suite, Apt. #, e:cB "7 Suite, Apt. #, etc. HEIN-NP CR2E09W
Lity & State City & Stats 4, FEI Number Applied For
meid [q c, J T % 59-1756008 Not Applicable
dp } o F LF go unfry Q Zip Country 5. Certificale of Status Desired ] fg';’ilﬁf:ci’m"a'
6. Name and Address of Current Fl:gismred Agent 7. Name and Address ot New Ragistered Agent
Name
KISSLAN DONALD - e T == = =S s e
4431 S.W. 64TH AVE. Street Address (PO Box Number is Not Acceptable)
SUITE 119
DAVIE, FI. 33314
City FL I Zip Code

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

sinatre 70N A L 7 (Iéﬁl«f’rfl/ %MM/W—&/L, fk/f/ﬁﬁ/

Signature, typed or grinted name ol leguslered agent and ttle il appiicabla. OTE. Registersd Agent ‘ngn.lun required when reinstating) pate’
FILE NOW!!I FEE IS $236.25 Make check payable to
Aftor January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O petete TME [0 Change [ Addition
NAME BAESSLER, FRED NAME o _ .
STREET ADORESS | 14B52 SW 38TH CT STREET ADDRESS OS2 SN
aiv-s-zp | MIRAMAR, FL 33027 . CITY-ST-2P 12/03/05--01051 004 #4245,00
e 5 M Derete e D M Change [ Addition
NAME ZEISIG, JUNE NAME DeRETH L/ 18/4_0/5 SEER
STREET ADDRESS | 1902 S.W. 97TH AVE. STREET ADDRESS 7 5. . ﬁ (o
omv-st-zp | MIAMAR, FL 33025 CITY-5T-2P 4:{ [ZaMAR, q&, , 33047
TILE TD O pelete TILE [ Ghange  [] Addition
NAME OWENS, ELMO L NAME
STREET ADDRESS | 20801 SAN SIMEON WAY #205 STREET ADDRESS
CFV-57- firm——3- MIAMH, FL -33173 - —— - RO SER e — - —_— - - —
TLE PD O pelete TITLE O change [T Addition
NAME SUMMERFORD, HL HAME
STREETADDRESS | 2791 N PINE ISLAND RD, #212 STREET ADDAESS
CITY-ST-2P SUNRISE, FL 33322 CITy-ST-20P
TLE vD {7 pelete TIME [ Change {7 Addition
NAME CAVES, ALMA F NAME
STREET ADDRESS | 6421 THOMAS ST. STREET ADDRESS
CITY-57-1IP HOLLYWOOD, FL 33024 CiTy-57-21F
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T- 219 CITY-sT-7IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATUREMQM&MLQMML_—ZM

SHINATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone 4

B unskall NEC o annc




