t : PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham . o
Secretary of State [ i [ L
RE'NSTATEMENT "V"“i;m - __79!V|S‘ON OF COHPORAT‘E}N_S_ 3 4 o fy e j f"
DOCUMENT # 728191 97THOV 13 r1t 1
1. Corporation Name . !
LR
NEW ST. PAUL FREE METHODIST CHURCH, INC. e s aate
Principal Piace of Business ~ Mailing Addross T
oy e " S, R
~BRUSHLOT-FL-02661— —MIGANOPY-F1-82667-9512 —
i above addrasses aro incorrocl in any way, llllL thraugh inconrect inlormation end enter corregtion helow, STATEMENT 9 7QD
ow Principal Office Addross, ITAppTicable™™ 1 3. New Malling Office Addrbss, T Applicabls” e T
l V To Do Business in Florida
\q L}B | NW ODTI;" 'A e RA P O BJ b.'l 4. Date Incorporated or Qualified 12!05“973
Sulta, Apl. #, elc. ‘Suite, Apl, #, elc. R .
5. FEI Number Applied Fur
City & Staje =TT City & State T, 59'2954035 olicablo
Veo nopy FL | Oranog loke FL |, Pt
Zj lob e mrils % 2 (o% | CO”"I&.E'; ' GERTIFICATE OF STATUS DESIRED ) ss,isr :g:rl::ﬁ:::: 2;’;.‘;:';"“
z‘ - — e — - o T - i
7. Namas and Street Addresses of Each Omcer andfor D|mc!or (F lorida nonprom corporat-ons must ||st at loast 3 dlroclors) S )
Nama of Officars Street Address of Each - T
1Tltle(s) 2 and/or Dli’flors s (Do Nm(ﬂhoe g&d([)?{tcl%lrgox [\Jumbers) Cily / State / Zip . J
5~  TIACKSONELAINE~— +-16076-N-W-—1B0TH-AVE-RD-- —«mnowrﬂ-oom&
c\D ?\\Qvec\ Wobhlson A0y Nl S52ed oY RA O Oranog. lake L, ’3240%\

~ | RUTLEDGE, GUS
T\D
D | PERRY, MARY A.

-RT-ONE-BOX-509-
\O\ﬂ 50 N, H\n.'l\.‘ ?)?q O N\\CJG»ABD_?H FL 3? lﬁLﬁ?

s a
 [T40 W e Ave R Mitenop
D WILSON, JENNIE B. -RT-ONE-BOX-345~

109 NW 19374 Sk | Micanopy, FL_ 32661

8. Namo end Address of Current Registered Agent 9. Nameand Address of New Reglslered Agent

SNOW, ROBERT E. AN Sred W Wilson

8015 SW. 196 TERR. Streol Adgress (P.O. Box Number is Not Acceptable) o
v
MIAMI FL 33189 " Site, Aﬁé. Etc. Sord CT. Rd

Stato ]le Coda

C"yﬁéral\i e Lake. FL|3 8|

10. |, belng appoinied the registered egom of tho abovenamed cofporation, am familiar with and accepl the obligaifshs of Section 607.0505, F.5.
Signature of Q -— —
Reglstered Agent Ky g ) L Dale \ L\- q 7

11. This corporation owes or has paid the current year _ - ETeRnYE E2 b UL
Inf@nglble Personal Property tax due June 30. Yes D No _ “H %""’m RS 00

- -RT-1-BOX534
S\_D N\m P \r\\mﬁ\\mc&\‘w\ 1910V NW 106 Ave Rd | Miconopy , F L. 3247

CFL 32,7

nmmmrmarm MUST SIGN E‘MH:'A I:] ,r ek b L-“ e o 1

12. | cortify 1&t t am an officer or diractor or the recelver or trusteo empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this rainstatement apptication, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all foes
owed by the corporation havoe boen paid and the names of indgividuals listed on thls form do nol qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicatod
on this application is true and accurale, ang my signalure shall have tho same legal effect as If made undor oath.

NS ced W Wilson AU (352)33%- 4y

ND 'IYPF.D OFI PRIN1 NAME OF SIGNING OF FICER OR DIRECTOR Daylinio Prhone #

SIGNATURE: .




