v 2004 NOT-FOR-PRO
¥ « .  REINSTATEMEN

DOCUMENT # 732298

1. Enlity Name

SHADY GROVE CHURCH OF THE APOSTOLIC FAITH OF
MT. DORA, FLORIDA, INC.

FILED
05 APR 18 AH 1l 15

FILED
O5APR I8 AM|

stunkARY GF §

Principal Place ol Business Mailing Address stunb t AR \f_ ‘:J: STA UE{U- A”ASS{:E rL
1811 N HIGHLAND STREET POST OFFICE BOX 655 i ALLAHASSEE, FLORIDA ’
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757
e o IR mAVIGTR RO
: — PR A
Suite, Apt, #. et Sulte, Apt. #, ete. = 2 ?1'{\1“‘ O Epe L t“],“\f) E EQ) S
DT, Tl foractbMstals
City & State City & State 4. FEI Number Appiied For
59-1607959 Not Applicabla
Zp Counry Zip Country 5. Certificate of Status Desired [ ?Segfq Adaitional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
JONES, RONALD } = — -
412 E' ROSEWOQOD LANE ) _ _ Street Adaress (.0, 8ox Number is Not Acceptable) R
TTAVARESFL 32778~ ~
City FL | Zip Code

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

SIGNATURE SIW /’}/W

notyh, typed of prinled name of regisiered agem'alnu title it applicable. {HOTE: Regt Agent iy q when o DATE
FILE NOWI!! FEE IS $236.25 Make check payable to

After January 1, 2005, Foe will be $297.50 Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE Sb ] oetete TITLE [J Change  [] Addition
NAME - HARRIS, MILDRED DORAN . NAME
STREETADDRESS | 1811 NORTH HIGHLAND ST~ STREET ADDRESS
CITY-ST-2IP MT. DORA, FL ~ CIy-ST-20P T
THLE CcD . 3 pelete TILE [J Change [ Addition
NAME TEEMER, THOMAS NAME - B T e v

T e b e

STREET AGDRESS | 704 HAMILTON STREET STREET ADDRESS D,_fh!:-_—%;_{-r__:“r—ljl I:lljl ‘é,——-— kﬁ:':‘ “4 ﬁ‘j’q s
ary-s2p | NEW SMYRNA BEACH, FL oITy-sT. 2P AT L e
TITLE VD 73 Delete TITLE [ Change [ Additian
NAME JONES, RONALD NAME
STREETADDRESS | 500 N CENTER ST #4 : * STREET ADDRESS
CITY-S7-2IP EUSTIS, FL 32726 CiTY-ST-2IP
TTLE - - - — -- = Delets TINE T T N - —EI Changé le Addition
NAME NAME
STREET ADDRESS . *STREET ADDRESS
CITY-$3- 2P CITY-ST-2IP L
THLE O Delete TILE ~ Olchenge [ Addition
NAME NAME qf)
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07 J)i), Porida Statutes. | further centify that the information
indicated on this report or supptemental 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 corperation 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 [ke emppweared.

R,, - - '
SIGNATURE: ~ 22 brlcels i 2/ 6 fase 5 a5z 383 2

BIG)‘TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR CIRECTOR Date Daytime Phone #




