2005 NOT-FOR-PROFIT CORPORATION R
REINSTATEMENT

FILED
05 APR -1 PHI2: 09

DOCUMENT # 768028 '
1. Eniity Name

GREATER BETHEL AFRICAN METHCDIST EPISCOPAL
CHURCH, INC.

P SECRETARY GF STATE
rincipal Place of Business Mailing Address A TR 3
603 N.W. 7TH AVENUE 603 N.W. 7TH AVENUE TALL"'H‘“‘SS'E' FLORIDA

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

2. Pdgcipel Place of Business
51 S

J
43534, | 01 s €. 43%

e LD
EINSTATEMENT: o<

ity & State City & State .. | ) 4. FE| Number
émﬂ"-ér. e, F i ntsv. e,  FA 59-2342883 Not Applicable
6 a&q I Lim‘g'y §p& (‘ L) / CEU-VS- . 6. Certificate of Status Desired B’ ﬁg gesql“::j:("umal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name " .
GREEN, DAVID W REV. Aev. OR. CGuirge i. Champion)
603 NW. 7TH AVE Street Address (P.Q. Box Number is Not Acceptabia)
GAINESVILLE, FL 32601

JO1 S.E. 43%8 S¥net
Cit . . Zip Cod
Y Counese e, Fr. FL | %5/ tud)

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agant, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ?
Signatkre, typea or pinled name ol regrleray agerl and Lile il applicable. {MOTE: Reglsiured Agent plgnature required when reinstating) DATE
tn'accordance with-s-867-193(2)(b}F: 5: the —= Make.check.payableto. .. ... .| . ¢

FILE NOWH! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTQRS B BN ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Bthange [ Addition
A GREEN, DAVID W REV. NAvE "‘gqr De. (Groatse k. Chronpions
STREET ADDRESS | 2505 NW 93RD STREET STREETADDRESS | 47 3839 .. 443 A S‘H’;QE)‘ M q¢
CITY-S1-2P GAINESVILLE, FL 32606 CITY-S§T-21P (o nagey e, ¥ L - 3aa04
TILE vC O Delete THLE [ Change O Additien
NAME GEQRGE, EDDIE NAME
STREETADDRESS | 309 N.W. 4TH STREET STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 325601 CITY . §1-2IF
TMLE i1vD O delete TILE [ Change [ Addition
NAME BROWN, ANDREW W NAME - UQ[_I_SE} T . 1 ra 3;:‘,-
STREET ADCRESS | 5224 NW 18TH ST. STREET ADDRESS 047147050101 3--001 ~ ##131 .25
CITY-SI-21 GAINESVILLE, FL 32605 CITY-§7-21P
TiILE S 0 petete LE O Change  [laddiion | _
NAME KINCADE, TORREY __ __ _ e s R AN~ = | e S TS -
IREETADDRESS | 4073 SW 27TH STREET APT D121 STREET ADDRESS
CITY-S1-21P GAINESVILLE, FL 32606 CITY-81-2P . v
TLE T 0 Detete e [ Change 7] Addition
HAME JONES, RANDOLPH NAME \M r\
STREETADDRESS | PO BOX 167 6121 NW 218 AVE STREET ACDRESS
CITY-51-2P LACROSSE, FL 32658 CITY-ST-21P
LE O oelete TILE Cichange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-§1-29P

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemantal report is trug and accurate and that my sigrature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusies empowered to execule this report as required by Chapler 817, Florida Statutes, and that my name appears-in Biock 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowared.

SIGNATURE: % Dy . Mhovor F %M/F?/CQF} Manch 27 376 §% &

sGNATURE Aﬂ‘ﬁfv»enon FRINTED NAME OF BHGHING OFFICER OR DIRECTOR Daytime Phone #




