2008 NOT-FOR-PROFIT CORPORATION o
REINSTATEMENT — =

DOCUMENT #767473 .

1. Entity Name

BETHEL AFRICAN METHODIST EPISCOPAL CHURCH OF
PENSACOLA, FLORIDA, INC.

FILED

08 DEC 30 PM 3: 30

SECRE TARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
511 WOODLAND DRIVE 511 WOODLAND DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503 s

51) Woodlaad Deire 511 lnloadland Deive

Suite, Apt #, elc. Suite, Apl. ¥, elc. 10282008 CR2E099 (1/07 -
City & State Cily & Stata 7 & ¥1 o |! ' i gpaé For

?Cﬂ%;elﬂ R F(_ FPensa,:n!a_ i Py Applicable
Zip Gountry an ) Country ; $8.75 addonal
- 8. Coertif f S Dasired h
52.50 3 Eseamb!c *: L Eﬁd.gm’p; a. ortilcare of Status Lesre B/ Fse Required
6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILLIAMS, GRADY
6180 RINGGOLD CIRCLE . Street Addrass (P O. Box Numbexr is Not Acceptable)
PENSACOLA, FL 32505
Cuy ’ Zip Coda
FL |

8. The above named entily submits this statemant for the purpose of changmg its registered office or registered agent. or both. in the State of Figrica. | am familiar with, ang acCepn/

the abligations of reglsrere% .
SIGNATURE Mg . . / ?/Z % g

Sigrature, typed of unnle‘ name of regisiered agent and tile i apohcable {NOTE: Registered Apent signature reguired when reinatating} DATE
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b). F.S., the Make check payabie to .

After January 1, 2009, Feo wHi be $122.,50 corporation did not receive the prior notice. Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TIILE cD [ petete DILE (&) [ Change  [gAAacition
NAMEL CRUTCHER., MARK E NAME kyser, Roland
SIREET ADDRESS | 521 WOODLAND DRIVE STREET ADDRESS 600 Hil ITOP Ave
cm-st-2¢ | PENSACOLA, FL 32503 cmv-81-2° tnsSacela., FL. 32504
TMLE vD [T Detele THLE ) [ Change  [] Adeition
NARiE HOLLINHEAD. JUDITH E” NAME P - - -
SIREET ADDRESS | 5860 SOMERSET PRIVE SIREET ADDRESS 12‘%’{";‘5'8}_‘[?; %?_I:E! }54 ?*‘?U on
Cify-ST-2P PENSACOLA. FL 32526 CITY-5T. 2P &t L o v
TILE SD [ Detete Tme [ Change T Avonicn
NAME WHITE, ROBBIE T SR. NAME
STREET ADDRESS | 612 LINDEN RD. STREET ADDRESS
cHY-31-2IP PENSACOLA, FL. 325032114 CiTy-ST- 29 '
TITLE D B Delete TILE ’ / [ Crange [ Adoition
NAME LEWIS, TYRONE NAME
SIREET ADDRESS | 5616 PONTE VERDE RD. STREET ADDRESS .
CiTY . ST. 2P PENSACOLA, FL 32507 CITY-SI-2F
i O berete THLE : o o [ Crange [ Adaition
NAME W NAME
STRELT ADDRESS | SIREET ADDRESS
CINY-ST-21P CITY-§T-2P
NME [ Deigte fILE [0 cramge [} Adaibor.
NAML NAME
STREET ADRRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cernily that tha information suppled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on ths report or supplemantal report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an oflicer or direclor
of tha corporation ar 1he receiver or trustea empowared to execuls this report as requirad by Chapier 617, Florida Stalutes; and that my name appears in Bloci 10 ot Block 11 i

changed, ar on an atlachment with an address. with all glher ke empowerad.
SIGNATURE: M&( Mi ﬁi(> : /{0/2%8’
Ddte

SIGNATURE AND rVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrr e Phine o




