2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT sy
= b h

DOCUMENT # 741491 g A I
1. Entity Name
EBENEZER BAPTIST CHURCH OF HALLANDALE, 0o DEC -1 AITIG: 08
FLORIDA, INC.
Principal Place of Business Mailing Address ol .". ! 'AQ}SEE-,I ri: ": -.i.‘-l
816 NW 15T AVE 816 NW 1ST AVE '
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T oS WG|

Suite, Apt. ¥, etc. Suite, Apl. #, stc. 11212008 REIN-NP CR2E099 (1/07)

City & State City & State 4, FEI Numbar Applied For

59-2353654 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired 0 ’feae;esqmm“al
6. Name and Addrass of Current Registared Agent 7. Name and Addroas of New Regi Agent
Name -
GILBERT, IDA
812 NW 6 AVE Street Address (P.O. Box Number is Not Acceptable}
HALLANDALE, FL 33009
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 Stats of Rorida. | am familiar with, and accept
the doligations of registerad agent.

SIGNATURE
Signature. yped or priniad name of registesc agerd and title § appicatis (NOTE: Registersd Agent signsturs requirsd when reinstating) DATE
FILE NOWI! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnLE c O pelete me o —- _Qram (] Addiion
NAME REED. KERMIT D NAME Wi:- _l S %
STREET ADOFESS | 2465 NW 179 TERR STREET ADDRESS 12701 lB"Lil i Ll #96. 75
CITY-ST-2IP MIAMI, FL 33056 CITY-S1-2P
E D 3 Delete e Bl Cenge [ Addgilion
NAME BACON, NELLIE L NAME
STREET ADORESS | 860 NW 173RE TERR. STREET ADDRESS
CITY-ST-2P MIAMI GARDENS, FL 33169 CITY-5T-2P
TITLE PD O Detete TIRE [J Change [ Addition
NAME WILLIAMS, WILLIE J HAME
STREET ADDRESS | 325 NW 15T AVENUE STREET ADDRESS
CITY-ST-2P HALLANDALE, FL GiTY-ST-2IP
TILE TR 3 Dealete TME [ change [ Adaition
NAME BOWERS, JAMES NAME
STREETADORESS | 1130 NW 43RD TERR STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 CiTY-ST-21P
TME FD [ pelete TITLE {1 Change  [] Addition
NAME WILLIAMS, ROBERT NAME
STREETADORESS | 529 NW 3RD CT STREET ADDRESS
CITY-ST-0P HALLANDALE, FL 33009 CHY-ST-2#
TME s [ Delete TILE O cCrange [ Addition
NAME GILBERT, IDA NAME
STAEETADORESS | 812 NW 6TH AVENUE STREET ADDRESS
CITY-ST-BP HALLANDALE, FL CITY-ST- 7P

12 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w:ih an address. with all other like empowared

SIGNATURE: /? W ft- AY — OX

BIGNA mmmmmn&wwmmmm Oata Cirytiter Phone &

ld T



