2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000001194
1. Entity Name FI L E D
MT. ZION A M.E. CHURCH OF LAWTEY, INC.
05MAY 31 PH I: 18
Principa! Place of Business Mailing Address t:_l.,l ol J"i\;‘ {
PO BOX 463 PO BOX 453 [ALLAL *}SCFS;FEEME
LAWTEY, FL 32058 LAWTEY, FL 32058 PALLAGAdSE HRIDA
[T

2. Principal Ptace of Business 3. Maliing Address “ H | 1 |

Suite, Apt. #, elc. Suite, Apt. #, etc. 05262005 REIN-NP CR2E09S (ﬁf04)

City & State Cily & State 4. FEI Number Applied For

03-0430468 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g ziu‘:";"“‘a’
6. Name and Address of Current Rogistered Agent 7. Nams and Address of New Rogt Agent
Name
SCOTT, JIMMIE L
2530 LAKE-STREET Street Address {P.0. Box Number Is Not Acceptable)
LAWTEY, FL 32058
City FL I Zip Cade

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

SIGNATURE
Signature, typed of printed nama of registened apent and title 1 acokcable. (NOTE: Ragls Agomt sigr aved when D) DATE

FILE NOWI!! FEE IS $297.50 nx m :f:s';m
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TLE [} Changs ] Aodition
NAME TISDALE, MARVA REV NAME
STREET ADDALSS | 8038 ALMAR PLACE STREET ADORESS
oTy-sT-2r | JACKSONVILLE, FL 32208 CITY-57-2P
e D 3 oelete TILE ‘ [ Change  [] Addition
NAME MOORE, JESSE J JR NAME
STREET ADORESS | PO BOX 222 STREET ADDRESS
CrTY-ST-2P LAWTEY, FL 32058 cY-ST-2P
TIE D 1 Detete TMEe O change [ Addition
RAME SCOTT, JIMMIE L NAME
STREET ADVESS | PO BOX 22 STREET ADDRESS
CITY-§T-ZP LAWTEY, FL 32058 CTY-ST-2P
TILE [ palete TME l:l Change O Addition
NAME NAE <OONS55419
STREET ADDRESS STREET ADDRESS 05/31/05--01085~-003 H ’3? 3]
Cmy-31-29 CITY-51-2P
e O belete e DOlchange T Asdition
NAME HAME
STREET ADORESS STREET ADIFESS
cY-55-2P CY-5T-2P AN
TME ] Delete e L VM Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y -ST-2P oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaed on this report or supplemental report is true and accurate and thal my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerted.

SIGNATURE: . T/pain& b SCoTl. pigte i Saues _ (Foy) I82- 3417

'BGMATURE AKD TYPED OR PRINTED NAME O SXaNBNS OFFCER OR DIRECTOR Date Daytme Phone #




