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LA Gy 2

DOCUMENT # 71377011

1. Corporation Name

Evangelistic Works, In¢

2. Principal Office Address 3. Malling Office Addrass : ?ﬁmgm ~
12925 Palm Beach Blvd 12925 Palm Beach-Blvd CR2E08! {12/05)
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4. 0a tad or Cualifisd
. To Do Busmass nFoada  10/11/1976 I
Cliy & Suate . City 3 State 4
. 5. FEI Number Applied For I
Ft. Myers, Florida Ft. Myers, Florida 59-1752959 Not Agplicabla
ap Country Zip Country r .
33905 Lee 33905 Lee " ceRTIFICATE OF TaTUS DESIRED] ] RERAa RS
7. Name and Addsess of Current Registered Agent
§ e Bobby Leon Calvert
Stoel Address (P.Q. Box Number is Not Acceptable)
4461 River Grove Lane 200074337 res
Suite, Apt. 4, Elc. U/ TUAUB=-UTOZ2--004 ##245.0
City State Zip Code
Ft. Myers, FL 33905 I
8. |, being appointed the registenxd agent of tha above named corporation, am (amiliar with and accep!t tha obligations of section 607.0505 or 617.0503, F.5.
o Mﬁ% 7 o 222 /05
REGISTERED AGENT MUST SIGN g4 I
i_ "
9. Names and Streel Addresses of Each Officer and/or Dicector (Florida nonprofit corporations musit fist at least 3 directors)
Titles Offcers anedio Dirctory i andras Oiaaior Gy /Stata/ Zip
Pres/T Bobby Leon Calvert 4461 River Grove Lane Ft. Myers, Fiorida 33905
V.Preg/D Frank Gott 3290 Knight Ridge Rd. Bloomington,IN, 47401
Sec/Tres/D  Linda G. Calvert 4461 River Grove Lane Ft. Myers, Florida 33905

¥

10. | cortify that t am an officer or direcior or the raceivar or rustas empowerad to exaculn this application as provided for in chaptar 607 or 617, F.§. | furthat cortify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisfies the requisements of section 607.0401 or 617.0401, F.5., that afi fees
owed by the corporation have been paid and the namcs of individuats listed on this form da not qualily tor 2n exemption contalned in Chapter 119, F.5. The information indicated
on this application is true and accurate, 2nd my signature shall have 1e same legal elfoct &5 if made under oath,

SIGNATURE: rt%/ Babh y Leos &/v’er 9//27/9(, 237494 FEP2.

SIGNATURE AND weo GR PRINTED NAME CF SIGNING oﬂ:[cen OR GIRECTOR

Daytma Phone #




