2005 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT
Pghggml':ﬂ ENT # F02000004557 FILED
FAMILIES IN A FAMILY MINISTRY INTL., INC. 05 0CT 14 PH U 27
Principal Place of Busingss Maiting Address sebnlb tand ot STAT £

4324 WILLIAMSBURG COURT
ORLANDO, FL 32808

4324 WILLIAMSBURG COURT
ORLANDO, FL 32808

[ALLAHASSEE, TLOR

2. Principal Ptace of Business 3. Mailing Address

0 O L

Suite, Apt. #, etc. Suite, Apt. #, atc. 10062005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number Appflied For
58-2528881 Nat Applicable
Zip Couniry Zip Country . - $8.75 addiional
5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
Nama
MURRAY, CARL F -
4324 WILLIAMSBURG COURT Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL 32808
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of chenging s registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrahure, typed o printed name of registered agent and 1itls ¥ appicable. {NOTE: Regl Agect sigy 1] DATE
FILE NOWI!! FEE IS $236.25 Mako check payable to
After January 1, 2008, Feo wiil be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PC 3 Delete TRE [ cChange [ Addition
NAME MURRAY, CARL F SR NAME e (R ._..
v l '_,
STREET ADDRESS | 4324 WILLIAMSBURG COURT STREET ADDRESS ) I"I._-ll!; ! ﬂ’!'i——}lj:' :'I'!"EJ ‘T:I 0 ;f;-j'ﬂ% 6ot
CITY-S1-2P ORLANDO, FL 32808 CTY-ST-2P h et - Tt
TRE c O Dekete TmE [JChange  [] Addition
NAME MURRAY, CARL F JR NAME
STREET ADDRESS 121 ORCHARD PASS. STREET ADDRESS
tn-s1-7F | WARNER ROBINS, GA 31088 N - CITY-5T-7P - -
e o {3 Delots e e ee .. Dcuge  [Iaddiion.
NAME LOWE, BRODERICK L NAME
STREET ADDRESS | 119 BENTON AVENUE STREET ADDRESS - - - R TP
CITY-ST-7P- WARNER ROBSNS, GA 31088 CITY-ST- TP
1 me v O Deleta TTLE |'_'l Change  [[] Addition
WaME T |'MURRAY, GERALDINE™ — "+~~~ - - - NAME ~ =~ -0 T Tt T Tt T ToTh o T
$TREET ADORESS | 4324 WILLIAMSBURG COURT STREET ADDRESS T T Toomn e
CITY-ST-7PP ORLANDO, FL 32808 CITY-ST-2P
TITE S 3 betets TMLE O Ctange ~ [ Addition
MAME OWENS, SANDY NAME
STREET ADBRESS | 4324 WILLIAMSBURG COURT STREET ADDRESS
CRY-ST-2P ORLANDO, FL 32808 CITY-SF-2P
TMLE T 3 pelete TME [ change 3 Addition
NAME MURRAY, RUDOLPH NAME
STREET ADDRESS | 538 WEST 14TH STREET STREET ADDRESS
CITy-ST-IF APOPKA, FL 32703 CrY-5T-0P ' T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or frustee empoweared t0 execute this report as requirad by Chaptaer 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all other like egnpowered,
SIGNATURE: /ﬂ‘;s’rt)g mj - WJOM&H

(efi2/6s

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




