;

H

2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

(DOCUMENT #N01000000915
1. Entity Name
ﬁ\ng[K!HATCHEE PENTECOSTAL HOLINESS CHURCH

Mailing Address

HIGHWAY 358 JENA RD.
P.0. BOX 190
STEINHATCHEE, FL 32359

Principat Place of Busingss
HIGHWAY 358 JENA RD.
P.0. BOX 190
STEINHATCHEE, FL 32359

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

STEINHATCHEE, FL 32359

-

e 4

em

/04)
City & State City & State 4. FEI Number Applied For i
59-2882409 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a $8.75 Addtionai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTINE, JAMES T
HIGHWAY 358 JENA RD. Street Address (P.0. Box Number is Not Acceptable)
P.O. BOX 180

City Zip Code

FL

the cbligations of registered agent.

SIGNATUREGMI.G_/ A 2 M :721 mes

/é/ [t above named entity submns this statemem tor lhe purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t

TME/&N(;/W: 45’—"{7L /0/2'3/5

Signature, typed or printed name nYregrstered agent and Litle if applicable.

{NOTE: Reglstered Agent #ignature reguited wheh rein

lnu)

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

‘Make check"i:iﬁyéhle‘tn
Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD O Delete TE [ change [ Addition
NAME VALENTINE, JAMES T NAME

SIREET ADDRESS [ HIGHWAY 358 JENA RD., P.C. BOX 190 STREET ADDRESS

CHY-57-2P STEINHATCHEE, FL 32359 CITY-5T-2P

TILE D 7 Detete TMLE [Jcrange [ Adcition
NAME MARCHANT, WILLIAM E NAME

STREET ADDRESS | HC 61 BOX 55 STREET ADDRESS

CiTY-ST-21P STEINHATCHEE, FL 32359 CITY-ST-2IP

TLE o {7 Detete e O change [ Addition
NAME COCBIN, WILLARD M NAME

STREET ADORESS | HC 61 BOX 31 STREET ADDRESS

Ciry-S1-2P STEINHATCHEE, FL 32359 CiTY-sT-zP

TiiLE O Detete TITLE [ change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-7

TImLE [T oetste TITLE - . Dl Chenge [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS 11

CITY-ST-2P CITY-sT-2IP -

E [ Detete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OJ

12.. | hereby certily that the information supplied with this filing does not quahfy for the examption stated in Saction 119.07{3)(i}, Florida Slatule”.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made un
of the corporation or the recaiver or trustee empowered ta execule this report as required by Chaptar 617, Florida Statutes: and that my

Tmes /7 //w/ne )

rtify that the information
am an officer or director
in Block 10 or Block 11 if

-,,}

.;/ S 259. 4579

SIGNATIJRE AND YYPED OA PRINTED NAME OF SIGNING OFFICERA OR DIFECTOR

Dae ’ Dayiime Phane #

- U




