+.~ ~"2005 NOT-FOR-PROFIT CORPQRATION

REINSTATEMENT

C

DOCUMENT # 765708

1. Entity Name

GOOD NEWS LITTLE RIVER BAPTIST CHURCH, INC.

&IF:Y“OF S1ATE
R ;
stst'glcmEoF COPPURATIONS

05 JUN 17 AH 957

Principal Place of Business
495 N.W. 77TH STREET
MIAMI, FL 33150

Mailing Address
495 N.W. 77TH STREET
MIAMI, FL 33150

TENSTATEMENT 2705

2. Principal Place of Businass 3. Mailing Address

03857 oty B4l FS

Suite, Apt. #, ste.

Suite, Apt. #, atc.

J\IIJI\II\I\IH\II\IIIHI!Iilll\lﬂlil\I!IHI‘IHI\IWIIIHIII

262005 REIN-NP CR2E0Q0 (6/04)

City & State

City & State 4. FE) Number - — 1.~ |Applied:Fot - -
59-0794384 Not Applicable
Zi Countr Zi Count iti
P y e Ly 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

JUDSON,CLYDE W.,JR.
20210 NE 10TH AVE
MIAMI, FL 33168

Street Address (P.O. Box Number is Not Accepiable)

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 State of Florida, | am familiar with, and accept

the ohiigaticns of registered agent.

SIGNATURE

Signature, lyped or prinled nama of registered agant and lila it applicatie.

{NOTE: Regiistered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $122.50

In accordance with s. 607.183(2){b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS ANC DIRECTORS IN 10

TITLE P O Delete TLE . - O=Ea1 )% Thajee" DAddmon
v~ [JUDSONCLYDEW:SR—  —-—  —— — L ur e m',}},g—;_:' _{?fi G04—-001 ##AL.25

SIREET ADDRESS | G444 N .W.8TH AVE. STREET ADDRESS B/2e7 - —
CITY. ST-ZP MIAMI, FL CITY. ST-2IP

TLE cD [ oelere TLE O Change [ Addition
NAME JUDSON, CLYDE W JR NAME

STREET ABORESS | 20210 NE 10TH AVE STREET ADDRESS

CITY-55-2P MIAMI, FE CITY-51-21P

TILE T [ belete TILE [ Change [ Addition
NAME GARDNER, GENEVA NAME

STREETADDRESS | 1848 NW O3RD ST STREET ADDRESS

CITY-81-2IF MIAMI, FL 33147 CITY-ST-2IP

L D O petete TILE [J Change [ Addition
HaME JUDSON, EMMA NawE

STREETADDRESS | 20210 NE 10TH AVE STALET ADDRESS

CilY-§1-21P MIAMI, FL CITY-81-2P

TILE (o] [ oelete e O change [ Additicn
HAME PHILLIP, JACK NAME

STREET ADDRESS | 5206 SW 20TH ST STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD, FL CTY-ST-21P

TMLE O etete TIILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and ihat my signature shall have the same legel effact as if made under oath; that | arm an officer or director
of tha corporation or tha receiver or trustee empowerad o axacute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE > A

7 with all oth powarad.

by ) 1f |

Sa

SIGNATURE AND TYPED B(l anmmf

CER OR mnscrof[

b,
7

Date Dayline Phore #

P Cﬁ

v



