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2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000008987

1. Entity Name

SHAW TEMPLE AME ZION INC.

Principal Place of Business Mailing Address
522 NW 9TH AVE. 504 NW 9 AVE
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311

2. Principal Place of Businass 3. Matting Addrass ““ﬂm ||‘ “‘"“IH Il“l "m“m "m "‘mml Ilm “m |I|H|| I’ ‘II‘
.

sa4 Mk (] Ave

City & State City & State 4. FEI Nymbar Applied For
‘F'{’ | LaUCLC-\fA 2} l [ } FIT—‘ I’ 65-0960045 Not Applicable
_Ze_ Country lo_Zp Coundly e a o nas $8.75 Additional
I 333 i ‘ u S ’q S Ceridicaie Or Siatus Uasired ECH Fee Roquirad o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARALSON, WILLIAM C
504 NW 19TH AVE. Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City FL | Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘L/I /IMIL} Z /Jara /50/7 )

Slgnalure, iyped or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2006, Fee will bo $122.50 corporation did not receive the prior notice. - Florida Depanmer!t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTO;:lS. IN10
TILE PD O Delete TIMLE (O Change  [J Addition
e HARALSON, WILLIAM C e EOOOSQSaSTon
SIREETALRESS | 504 NW 1STH AVE. ST ADORESS 10728, T5-—01026--003 #7000
CiTY-ST-2IF FT. LAUDERDALE, FL. 33311 CITY-SF- 2P -
TITLE VPD [ pelete ML [ change [ Addition
NAME MERRELL, SARA NAME
STREET ADDRESS | 1511 NW 33RD AVE. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-ST-ZIP
TITLE SD [ Delete TITLE [J Changs [ Addition
NAME HARALSON, GWENDOLYN NAME
STREET ADDRESS | 504 NW 19TH AVE, STREET ADDARESS
GITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-ST-2IP
TILE T O pelete TALE O change [ Addition
NAME NELSON, ROSALIND NAME
STREET ADORESS | 3410 NW 7 CT STREET ADDRESS
CITY-S3-2P FT. LAUDERDALE, FL 33311 CIry-ST-2p
TILE 1 oetete TILE O Changz  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-DP CITY-8T-2°9
TALE ’ 0 etets TIME - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature ghall have tha same lagai affect as if made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require CHfapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empower ‘
signature: Kilhan C. Haralson /’Wid /'0//3 /Bbﬁ 959 447 525¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECYOR' Date Dayime Phone #




