, .2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # NO1000000782 ™

1. Enuly Name

BLESS GOD MINISTRIES, INC.

FILED
08 JUL IS Aftlt: 50

Puncipal Place of Business Mailing Address - .. -
1857 BAY GROVE RD. 1857 BAY GROVE RD. SR A G STATE
FREEPORT, Fl. 32439 FREEPORT, FL 32439 PALLAHASSES, FLORIDA

2. Principal Flace of Business - No P.O. Box # 3. Mailing Addircss HIIWI““"‘II ”m"” I I“ m ’ Hlm ‘l”l *I” m",

192, Hlubuen fd 122 Mo-adea. ke . BEINSTATEMENT o5 - o3

CR2E0YSe T

City & Staic k — Cily & Stale . i 4. FEI Number Apped For
61_- ;q uaqusline. l' L S+ AULOQUQTI L r L_, 58-3696985 Nol Applicabic
Aap ) Country Zip ) Country . St Pl " $8.75 aduitonal
310 8 é U SA 3 2Q R Cv U&ﬂ 5. Centiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
GREEN, PAUL M Glraeu"n I‘OOU)( M
1857 BAY GROVE RD, Street Address {P.0. Box Number is Not Acceplable)
FREEPORT, FL 32439 (2 (I igimg‘om Rd —

™ St Auqusking FL [4568C

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar wilh, and accep!
the obligations of registered agent.

Deo A E001 SS32ES345
aowrons 120 | M. Groon Deectir } *M@@"’\D?/;?M‘mwrnmff»mﬂ ##(31.75

Slomahne, lyped of prmtixd nisme ol regisiered agent and ko i appheable {NOTE: Registered Agent signature required when u-in'i‘s..tkllmg) haTi
FILE NOW!! FEE IS $122.50 In accordance with 5. 607.193(2)(b), F.S., the Make check payabte to
. corporation did not receive the prior notice, Fiorida Department of Siote
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10 R
i D I Detete TILF i WMHQQ [ Addivon
ras GREEN, PAUL M NAML Gyn, %.LLI M.
Stirrabbmss | 1857 BAY GROVE RD. LTRSS | (2. (116 N2 A 2d
(v stz | FREEPORT, FL 32438 oSt | < Qg pmsting FL 20846
it D [ velete TiLE :D j }U\Ciumm T tulition
HAML GREEN, MICHELE G ’ NAME G reen, Fﬂ u\\ ,U\ .
WHELI ADDRESS | 1857 BAY GROVE RD. SIREEFADDRESS | |12 N\am’\ﬂ‘f\ a %
tie s ap | FREEPORT, FE 32439 arv-stze | << - - 20
Augus-tine  TL Ré _
M o 3 pelele mr [ Chame [} Avbditan
HALE ANDERSON, MATTHEW NAME
SHEETADDRESS | 53 MANDY CIR STREET ADDRESS
oy S1.4P SANTA ROSA BEACH, FL 32459 Clty.§t1-21p
Hil O pelete i1 {3 Change [T adeltion
Ham NAME
S E§ ADDRESS STREET ADORESS
LY ST AP q ["7 CITY-ST-7Ip
i f U [ petete TE [T Change  {TJ et .
HiME MNAME
STHETADDRESS STREET ADDRESS
iy st chy-§r-7p
1y [ belgte TILE ) Clemae ] Addibon
HAME NAM!
SR 3 ADORESS STAFE] ADDRESS
Y sE AP eny.sr.7p

12, | haneby certity that the inlormation supplicd with this filing does notl qualify Tor the exernplions conlained in Chapter 119, Florids Statules. | lurthar cerify inat (he nfonmation
indicaled on this reporl o supplemental report is true and accusale and thal my signature shall have the same legal effect as if made under cath; that 1 amy an oflicer or dwectur
ol the corporation or IheATyicivep O drustee empowered ie execule this report as requited by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Blech 11 i
changed. or on an altaghageni acifiress. with all other like empowered.

faol M Gropp, 1408 04714 6]

u SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Do Diagtime Fhone 3

SIGNATURE:




