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2006 NOT-FOR-PROFIT CORPORATION -
____— REINSTATEMENT FILED
'DOCUMENT # 750819 =

1. Entity Name
INTERNATIONAL PENTECOSTAL CITY MISSION
PRAYER CENTER OF FLORIDA, INC.

06DEC 11 AMID: B

SEGHRTIARY OF STAT
TRUARASSIE. FLURIDA

Principal Place of Business Mailing Address

3033 NW 7 AVENUE 913 NW 29 TERR _

MIAM), FL 33127 : MIAMI, FL 33127 US 7/;{/34, ol0%s 010 #70.00
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Zip Couniry Zip CD!""Y o : $8.75 Additional

_"}5 /.Z ? 3?/3?_ a & 5. Certilicale of Status Desired [3/ Pee Reguired

T 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—— L >

SMELLIE, REVEREND ALFRED Neme NS oy S L S

913 NORTHWEST 29TH TERRACE Strget Address (P.0O. Box Number is Not Acceptahle)

MIAMI, FL 33127 —

S22 NVE FFS7
Cit ) * Zip C
Y AiAny FL | %27/ 7
8. The above named antity submi is statement for the purpose of changing its registered office or registered agent, Ol-bplb«ﬁJQ?Sﬁl_ﬁe QLE.] it 3| Eﬂ il.if_r, MS‘ and accept
the obligations cof regist ’ M R Cmet e IR AL P T i L
il L1/27 /08--I NEZA- 012 w175 10
b e s S ol
SIGNATURE 7
Slgnature, ‘o printed narme of ragrtered nqemarﬂ.%pphcabh. (NOTE: Registared Agent signature required whan r!lntll!lng}’ / DATE
{
FILE NOW!!! FEE IS $236.25 Make chack payable to
After January 1, 2007, Foe will be $297.50 Florida Department of State
10. /"V . OFFICERS AND DIRECTORS / 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE J '95, D g’wele THLE % ) mg/—" M. St [0 change Bﬂu&tian
NAME SMELLIE, REV. ALFRED HUGH NAME Y ?_ e .
STREET ADDRESS | 913 N.W. 29TH TERRACE STREET ADORESS .% Q_—?' e ~
CITY-§7-2P MIAMI, FL P CITY-S1-2P /"-4'4‘// ;é, 33/&.?_
TinLE SD 2 Deens TILE /.b [ Change  [&%cdirion
e s | 2033 b AVENLE e | DL EBE fDS T
oY-3T-2P | MIAMI, FL - CITY-ST-21P éiyf/ L5 27 /Z P
TILE W P/ Fa) . M Delets e 7Y} [ Change  [wbadilion
NAME BROOKS, MAVIS NAME _— 2
| smeer sooress | 19368 NW 29 PLACE TAEET ADDRESS YIFA  FulieAE S s }g
crv-s-1¢ | MIAMIL, FL CITY-55- 2P X0 /5O ASCd S5 Ax A 3preg
TIMLE 7 Delete TITLE @ - {0 Change  E3Sition
STREET ADDRESS STREET ADDRESS
PP A5 L &er e

CITY-ST-71P CITY-§T-2IP /ZAVAQ ;‘? 22 o2
TIMLE {1 Delete THLE 2; ) [JChange  [Aodition
NAME NAME { VA b /VG& 'A’ , e
STREET ADDAESS STREET ADDRESS Boa, 7 AT -~
CIFY-5T-IF ClTY-ST-2iP N A
THE 0 Detete e ) [ Change  [B-fdition
NAME NAME
STREET ADDRESS STREET ADDRESS e A LD ZJ )74 /’Wﬂ’\/
CITY-51-2IP CITY-5T-2IP '%53?-7' -7 ﬁ.?-.qyé" B3/ 2

12. | hereby certify that the information suppliad 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 hava the same legal effect as il made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowerad 10 executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11

changed, or on an attachment with an address, willrall other like empaor d.
SIGNATURE: ____ 4%/@/}2,4&3 5 /gﬁa ~/2¢
A e
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SIGNATURE AND TYPED OWINTED D%E OF SIGNING DFFICER OR DIRECTOR
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