2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 738232 .

1. Entity Name
SCOTT CHAPEL UNITED METHODIST CHURCH, INC.

FILED

09 MAY 22 PH 159

Mailing Address
P.0. BOX 821
MELBOURNE, FL 32901

Principal Place of Businass
2510 GRANT STREET
MELBOURNE, FL 32901

SECRETARY OF 51 e

FALLAIASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, atc. Suite, Apt. #, efc.

05122009 REIN-NP CR2ED99 (1/07)

City & State City & State 4, FEI Number Applied For
59-1172941 Not Appicable
Zip Couniry Zip Counlry 5. Cenlificate of Status Desired B/ Eg';g";?:;"‘mal
6. Name and Address of Gurrant Registered Agent 7. Name and Address of Now Registorod Agent
Name
HAYNES, DE'EDRA
3306 MEADOWRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 -
Ciy FL l 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 obfigations of registered agent.

SIGNATURE
Signatura, typad o avinted name of registored agent and bie f appicable (NOTE: Ageat ey whan reinstating} DATE
Make check payable to
FILE NOWI! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Detete TITLE [ Change [ Addition
NAME HAYNES, DE'EDRA NAME
STREET ADDRESS | 3306 MEADOWRIDGE DR STREET ADDRESS 0011 l':u:.q .__T.: ?:3 3
omv-st-ze | MELBOURNE, FL 32901 CITY-ST-2P (2R A=—01002-~01] ~ ##305, 2
TRE VCD [ Detete TITLE [ change ] Addition
NAME FANIEL, FELTON C NAME
STREET ADDRESS | 1400 E. BAKER DRIVE STREET ADDRESS
CITY-51-7P MELBOURNE, FL 32901 CITY-57-21P
TmE T O oelese TITLE [Clchange [ Addition
NAME PINNACLE, ANNIE NAME
STREET ADDAESS | 511 TUCKER STREET STREET ADDRESS
ory-st-zp | MELBOURNE, FL 32901 Cmy-sT-2P
{13 8D O Detetz TITLE [J Change  [C] Addition
NAWE VEREENE, HAZEL NAME
STREET ADDRESS | 1304 E. GIBBS STREET STREET ADDAESS
CITY-5¥-2IP MELBOURNE, FL 32901 Cimy-$1- 2P
TILE 3 elete TILE [ Cnange [ Addilion
.. REINSTATE
STREET ADDRESS A MENT STREET ADDRESS
CITY-ST-2P CiTY-ST-2p
e 1 oclete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-1p CIrY-ST-2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shail 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 anam with an address, with ail ¢iher like empowered.

SIGNATURE:

gd’/)&%w D(:‘iEc,\’OL Haynes

518 Joq 329509

SIGNATURE AND TYPED OR PRINTED muke_gr SHGNING OFFICER OR DIRECTOR

78

I Data i 1 Daytme Phona ¥




