2004 NOT-FOR-PROFIT conpcgmrrlon

REINSTATEMENT L ) e T
DOCUMENT #744106 e ‘FILED
1. Entity Name e e - )
ST. JOSEPH MISSIONARY BAPTIST CHURCH, Iﬁ(c, . 05 JAN
, 26 M 1): 54
e - - SECRIt ar v A o
Principal Place’of Susinéss . Mailisgg Address . B ian Ul § TATE
ness aly !
5014 S, 78THSTREET . 2-5314'S. 78TH STREET TALLAHASSEE, 1 0RIDA
TAMPA, TL 33619 o~ TAMPA, FL 33619
B of
S
. Lo .
2. Principal Place of Business 3. Maiiing Address - ‘ l“m |||“ “" |]m m "Ul I“I Iml I|IN |||U Iml |||I| ||||”|| II ‘"I
Suite, 4p1. 4, etc. i X }
l;n x?j{p} #, etc Suite, Apt. #, etc 12142004 REIN-NP CR2E099 (6/04)
| _ Gty &State ] City & State 4. FEI Number : Applied For
: . 58-1837666 Not Applicable
i ] -
Zip Country Zip Country 8. Certificata of Status Desired K| ?g';gmm“a’
__6. Name and Address of Current Raglstersd Agant -. 7. Name and Address of New Reglstered Agent .
Name . e .
NOBLES,HENRY E'ESQ R -7 ' _ .
1511 N. MORGAN N Street Address (P.O. Box Number ig Not Acceptable)
TAMPA, FL 338602
City FL | Zip Coda
8. The above named en?% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations 7m gent.
SIGNATURE ? W =l /// Z'/6]'5—
sumﬁn.u@&m“muwmqnmm?rm. (NOTE: Ragg Agant aig quired when Joae /
FILE NOWII! FEE IS $236.25 N_Iake check payable to
After January 1, 2005, Fee will be $297.50 Florida Department of State
10. "~ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE FS [ deleta TITLE [ Change [ Addition
NAME ELSTON, ARNOLD NAME SHOHOHOG 23S E0E
STREET ADDRESS | 8531 BLUE RIDGE DR STREET ADDRESS 12420704 010T5-~008 245, 100
CIY-S1-2IP TAMPA, FL 33619 CITY-§T-2P
TTLE cT ‘ O oelete TITLE (] Change [ Addition
NAME ROBERTS, CHARLES S HAME
STREET AVORESS | 7917 DAHLIA AVE STREET ADDRESS PE H NSTATEQ@? NT <
ere-st-ze | TAMPA, FL 33619 c-s1-2° g Jeke ] -03
TImLE T O oetete TME [ Change  [J'Addition
NAME - - RODGERS, ELI - - P o o) - S - - .. "fﬂ
STREET ADDRESS | 1711 WINDERMERE WAY STREET ADDAESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-ar
uE- —= gD — - - - e [ pees= - - iiiLE s A — ——— = = — - - —[T}Change  [J Addition -
NAME WASHINGTON, GEORGE NAME i Sy ey
STREET ADDRESS | 5201 SO. 80TH ST STREET ADDRESS %U ’:—rl_l——’ 4 e B -'—'.’ = ':]_‘4 -
oTr-s-z | TAMPA. FL 33619 CTY-§T-2P M A3LA05--01008--009  *#71, 00
TE T [J Delete TILE CdChange [ Adgition
MAME PHILON, ROBERT NAME S,
STREET ADDRESS | 4917 81 ST STREET ADDAESS ™
CITY-ST-ZIP TAMPA, FL 33619 cry-ST-2P \
e CCT O Detete TITLE i [T Change [ Addilisn
NAME MURPHY, JAMES NAME
STREET ADDRESS | 5410 87 STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 Ciy-S1-2p

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)(’&). Florida Statutes, | further centity that the infarmation
indicated on this repost or supplemental report is true and accurate and that my signature snall 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 attachment with an address, with al other like empowerad.

SIGNATURE: M 4. LoLog?— 12 —f7-64

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR D(RECTOR

Deytime Phone ¥




