2007 NOT-FOR-PROFIT CORPORATION

o REINSTATEMENT
DOCUMENT # 756164 B
1. Emity Name HE ‘_,g_-:': ~.
FIRST BETHEL MISSIONARY BAPTIST CHURCH, INC. G@ o :

Sy FILED
inc Business Mating Addr o X

eI 506 N 110 &1 07TOCT 12 BHIG: 16
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

gy L e e T AT
i
i
2. Principat Place of Business - No P.O. Box # 3. Mailing Address [ E

Sute, At R ote, Suite, AL ¥, e1G. 1007RE|N8_T "'E" R ﬁ(vm)@’?
» Bau W

City & State City & State 4. FEl Number Apphed For
59-2255151 Nol Applicable
Zie Country Ze Country 5. Ceriificate of Status Desied [ ?:;75 Additonal
8. Name and A of C Regi Agant 7. Name and Address of New Registered Agers
Name
KIRK, ROBERT
232 SWMOSELLE AVE Street Address (P.O. Box Number is Not Acceplable)

PORT SAINT LUCIE, FL 34984

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligations of pagistesed agent.

SIGNATURE _ /ﬁ"fé / [ﬁ/ 5/’é@7

Sigrature. wped or primed name of regisiexsa agent and lik: 4 appicable OTE: Rngimbpend Ageet whea
FILE NOWIT! FEE IS $236.25 Make check payable to

Aftor Jamewy 1, 2008, Foe will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O pesete mie . . ~L1Cmeee [ Adddion
A BALOWIN, ELDREW JR. N sbAi 22 IS
STREET ADORESS | 6914 N.W. BAREDA STREET STREEY ADORESS A2/ —-01070--0N7 - #4235, 25
CITY-§T-TP PORT ST. LUCIE, FL 34983 CTY-$1-2P
TIMLE VP O pesete TME [Change [ Addition
NAME KIRK, ROBERT NAML
STREET ADDRESS | 232 S.W. MOSELLE AVENUE STREET ADORESS
cry-51-2p PORT ST. LUCIE, FL 34984 CITY-ST-2P
e S O] Deee e O] Crame [ Axtiton
HAME CHESTER KERR, SANDRA NAME
SIREET ADORESS | BOT AVENUE M STREET ADDRESS
CITY-5T-2P FORT PIERCE, FL 34850 CIFY-ST-2P
TME [ Detete E O e L] Aciion
NAME NAME
STREET ADDRESS ’ 0 SIREET ADDRESS
CITY- ST- 2P IS CITY-S7-2P
TMLE d ' O petete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-SE-AP Ciy-s1-ar
me [J petete e O cCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADOVESS
CarY-ST-2P CiFY-51- 7P

12. | hereby centify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report of supplemental report is irue and accurale and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] O-/0 (7 PR-32(-12y

Deytrna Phone &

of the corporation or the recetver or truisstee empowered 10 e
i Py ail

I/ 19
SIGNATURE:

SIGCHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

‘—_)




