2006 NOT-FOR-PROFIT CORPORATION
. Pa A REINSTATEMENT

5.

DOCUMENT # N00000005598 e

1. Entity Name

BEULAH LAND TEMPLE OF GOD CHURCH, AcT 1R T s Ak
INCORPORATED A5 00T 13 T 20
Principal Ptace of Business Mailing Address _l, ™
1507 EAST CROSS ST. 1501 EAST CROSS ST.

PENSACOLA, FL 32503 PENSACOLA, FL 32503

2. Principal Place of Business 3. Mailing Address H"Hm I""m"l“ Ilm" ||||| "m mll |"|| |m| ‘Im ’lml““"'

| . MG 2T #g- Q10+ e
Suite, Apt. #, etc. Suite, Apt. #, etc. 091_%33 N;NP;' 3 %M@~ Q a2

City & State City & State 4. FE| Number Applied For
« §9-3701758 Not Applicable
i i Count it
e Country ap auniry 5. Certificate of Status Desired O Eeaeggq l’:i‘?:d'"““a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regl d Agent
MName
PITTS, IRENE
1501 EAST CRQSS ST, Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawee, typed or phnted name of registerad agent and tife il applicable. (NOTE: Aegistersd Agent signaiurs regulred when minststing) DATE
FILE NOWIl FEE IS $236.25 Make check payable to
Aftor January 1, 2007, Feo will bo $297.50 Florida Department of State
el

10. / OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PV CJ Delete T I Change  [J Addition
NAME PlTTSE,:\RENE NAME SDDQL?: 1 D!EB?SE
STREET ADDRESS | 1501 EAST CROSS ST. F STREET ADORESS 107N /ME e EE——N0G  w#G1 25
CHY-ST-2IP PENSACOLA, FL 32503 I, . CITY-ST-2IP H PRt S HR ) S b LR ] [ 3-aeals
TIE TV [ Deiete TTE [l Change [ Addition
NAME JERRALDS, MARILYN NAME
STREET ADDRESS | 1851 GABLE RIDGE TURN #304 STREET ADDHESS
CITY-5T-2IP WOODBB]DGE, VA 22191 FaAl j- CIy-sT-2I
TTLE s v~ O pelete TITLE O change  [J] Addition
NAME DICKERSON, DANIELLE M NAME
SIREET ADRLSS | 208 HATCHERS RUN COURT o A P STREET ADORESS
CITY-ST-7IP STAFFORD, VA 22554 Cile-5i- 2
TmLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ felete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2iP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 113, Fiorida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anzrrlem with an addrfss. with all W iggempowered.
SIGNATURE: Z: sho P ZREnE__F1S 07 /23 /06 _ (g%) 4358321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytime Phone #

- A Fa¥ ik o RV ey
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