2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O0000001543

1. Eniity Name
MONCRIEF MISSIONARY BAPTIST CHURCH, INC.

.
;

s Principal Place of Business
2 1453 W. 22ND ST.
JACKSONVILLE, FL 32209

Mailing Address

1453 W. 22ND ST,
JACKSONVILLE, FL 32209
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. 4, etc. Suite, Apt. #, etc. 10052935?‘ !; M}Oy .%
City & Stata City & State 4. FE! Number Apphed Far
59-3120050 Not Applicable
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6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name A — .
GRIFFIN, MARK L CPA Leslie Ténningds
1627 ROGERO RD. Street Address (P.O. Box Number is Not Acceptable) .
JACKSONVILVE, FL 32211 i 53 jocst gand sheet . -
Ci i . Zt Coda
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8. The above named entity subimits this statement §

the ebligations of re 2922

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamxhar wnm and accapt

1/75/44
be 7

SIGNATUR|
Igrualura lyped or printed name of ragxslorecl el and Ltle if apglicatie. [NO‘I’E gl Agent slg: when
FILE NOWIN FEE 1S5 $236.23 . Make check payable to

After January 1, 2006, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petere TITLE O Change [T Addition
NAME THOMAS QUOVADIS, REV P&, HAME EOODEDNDE 1590
STREET ADDRESS | 1801 KEY BISCAYNE WAY STREET ADDRESS 12/23/05--M U44.._|:""}1 #’4‘3 n.op
CITY-S1- 1P JACKSONVILLE, FL 32218 CIFY-51-2IP
TME D 3 belets TILE O change [ Aadition
NAME THOMAS, CLARENCE HAME =N SN2 1 1693 F:;
STREET ADDRESS | 1334 W. 32ND ST. STREET ADDRESS 2701706 o--01114- _D 4 #x122, 50
CIY-ST-21P JACKSONVILLE, FL 32209 CITY-ST-2IP SrER Lo
THILE D 1 pesete TLE O Change  [] Addition
NAME JORDAN, WILLIAM NAME
STREET ADDAESS | 3212 RHONE DR. STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32208 CIvY-51-2P

me_ D .- — - 7 petere THLE - T [ Change — [F Addition |~

NAME JENNINGS, LESLIE NAME
STREET ADORESS | 1594 W 29TH ST STREET ADDRESS
CITY-S1-7P JACKSONVILLE, FL 32209 CITY-ST-79
Lt D O3 Delete I e Ol Change £ Addition
NAME HAMMETT, NOAH NAME
STREET ADDRESS | 1476 W. 22ND ST. STREET ADDRESS
CrY-$i-2 JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE D O Delete TME [ Change [ Addition
NAME NEAL, PATRICIA NAME
STREET ADDRESS | 5804 GERANIUM RD. STREET ADORESS
CITY-ST-2iP JACKSONVILLE, FL 32209 CITY-S$T-21P
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that the information supplied with this hhng
is report or supplemental report is true an
of the Corporation or the receiver or trustes empowered Io exe_cute this report as requlred by Chapter 61

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that ¥ am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Daytime Phone #




