2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # N01000002571

1. Entity Name
CHURCH OF GOD SANCTIFIED OF FLORIDA INC.

FILED
050CT 31 PH 5 [5

Principal Place of Business Mailing Address i"’:'{"\;'l‘["":fé :_ E}F_’\: i\,:fl T::
11610 NW 7TH AVENUE 1030 NE 149 ST ALEARALSER FLGRIDA
SUITE B MIAMI, FL 33167

MIAMI, FL 33168

2. Principal Place of Business 3. Mailing Address

/600 Muw 7ve | /03oNE ]/ LPSS

' U ACARME MDD A0EER O

Suile, Apt. #, etc. - Suile, Ap. #, etc. 10202005 REIN-NP CR2E099 (6/04)

Vel s 2t S27/7 7 /7D ¢

City & State : City & State Z 4, FE| Number Appked For

30-0064168 Not Applicable
Zip Gount " Zip Country - h ; $8.75 additional
5} / ég 9 Jg c :‘E 3 yé / MDQ ; 5 M/ ; ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of CurrenfRegistered Agent 7. Name and Address of New Registered Agant
: Narme
~AUGUSTIN-CHRISTINOR - i i il "
1030 NE 149 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatio% agent.
SIGNATURE A i%d @Vlf

Wﬁ'e, hrne!ot printexy name of registered agent and ttfa if 2pplicable. {NOTE: Reg: Agen 2l quired when reh £ DATE
FILE NOW!! FEE IS $236.25 Make check payable to
After January 1, 2006, Foo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TMLE O change [T Addition
NAME ALBERT, ANNE N NAME
STREET ADDRESS | 1030 NE 149 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FE 33161 CITY-S7-2IP
TITLE PSD O pelete TILE [ Charge [ Addition
HAME AUGUSTIN, CHRISTINOR NAME
STREET ADORESS | 1030 NE 149 ST STREET ADDRESS 20005103565
GTY-ST-ZP  § MIAMI, FL 33161 CITY-5T-2P 1031 /0501015006 %236, 25
TILE D O pelete TILE [ Change [ Addition
NAME GUYFRAND, AUGUSTIN NAME
STREET ADDRESS | 1030 NE 149 ST STREET ADDRESS
| on-st-3p | MIAMI, FL 33161 - RN .
TITLE T [ elgte TILE O Change [ Addition
NAME TANIS, MITA NAME
STREET ADCAESS { 1030 NE 149 ST STREET ADDRESS
CAY-ST-2P MIAMI, FL 33161 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’LO ”]!6‘] CITY-ST- 2P
TITLE h \, v l O pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7- 2P

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ) jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.dp adgsess, with all other like empowered.

Daytime Phone #




