0CT-31-2007 WED 01:22 PH FAX NO. P. 05

2007 NOT-FOR-FROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # N01000006888 07 NOV -8 P# 456

1. Ently Nama
TRUE FAITH CHURCH OF GOD AND CHRIST 0V -6 RS
SECRETART L1 Hinal [
TALLAHASSEE, FLORIDA

FOUNDATION, INC.

Principal Placa of Business Melling Addresa
1700 WEST 18TH STREET 1700 WEST 18TH STREET
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

e RO AR

REMSTATERENT 2007

Ciy & Staa City & Sie 4. FEI Number AppledFar | "
NOT APPLICABLE Not Appiicabie
2p Country Zp Couniry 5. Cortlicate of Status Peaved g E.B.E.Sq ol
6. Namo and Addrese of Currant Regiatered Agont T. Namo and Addross of Now Registerad Agant

Nama
WILLIAMS, JACK
1780 WEST 18TH STREET Straat Addrass {P.0. Box Numbasr |5 Net Accoptablo)

WEST PALM BEACH, FL 33404

Clty FL I Zip Code

3. Tha abave named antity submits this slalemant for the purpoea of changing its ropistered office or reglastsrad agant, or bath, in tho Slate of Farida, | am famitiar with, and eccapt

the D?L]galbnn Istgrod agon,
I %A—;@ﬂm Dok ) S s /#/{/07

iignanie. typed of prinied remw p{m?ﬂ.m gt ond Lo K oppicasie. AT Hagraioven Agant aigmsiure Pauited whan rajnluting)

v
FILE NOWIIl FEE IS $236.25
Aftar January 1, 2008, Foe will be $297.30

10, GFFICERS AND GIRECTORS T ADBITIONS /CHANGES TO OFFICERS AND DIRECTORA 1N 10

ME D O oeins TILE Clchann [ Addllian
NAME WILLIAMS, JACK NAME

STREET ADDRESS | 1700 WEST 18TH STREET STREET ADDRESS

CiTy-ST-2P RIVIERA BEACH, Fl. 33404 CTY=51-2P

mE D 11 Pakte TLE Oo

NAME GIGGS, BARBARA, NAME 1 l'“l I"‘I 1 1 -:, 1 :: _:. l:-:..

SIREET ADDRESE | 1700 WEST {8TH STREET STAEET AIOHESS LA AT 01 ﬁ:l‘ e ~

OIV-EL2P | RIVIERA BEACH, FL 33404 CITY-51-2F b UL

TME D O oelun e O changs [ Additinn
NAME BUTLER, OLIVIA NALE

STREET ADORESS | 1700 WEST 18TH STREET STAEET AMRESS

oiy-57-2F | RIVIERA BEACH, FL. 33404 CITY-ET. 2P

TiE [ teisle TLE DOcrange [ Addition
NAME NAME

STAEEN ADDRESS SIREET ADDRESS

CITYsST-2ip CITY-5T-21

TirE O bolele TME Cchonge ) Adanion
NAME NAME

STRERT ADDRESS STREET ADDRESS

oy-§1-aF ofTY-£T-1P

T O ot uttd Cicrange ) andolan
NAME NAME

STREET ADDESS STAEFT ADORESS

SY-ST-2P STy ST-2P

12, ) horoby certlly that tha Information euppliad with this filing dews not qualify for the examptions conmined In Chuplor 118, Fierida Statutag, | further cartify that the informaticn
indlicatad on thie report or suppiomontal ruperl i3 trus Ancd accurate and that my signaturo shall have ihe samea lagal atfact aa If made undas cath; that | am an officer ar directar
at tha corpovation ar Tha racps r;r rustee ornpowernd 1o exscuta thia rapgn as roquired by Chapter 617, Florida Siatutas; and that my name appeard In Block 10 or Black 11 11

SIGNATURE:

iy /¥ 74ori (S6) #78-72 8¢,
7



