2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N02000001981

1. Entity Name

HOUSE OF GOD BY FAITH PENTACOSTAL CHURCH INC

Principal Place of Business

1941 SUNSET PLACE
FT MYERS, FL 33901

Mailing Address
1941 SUNSET PLACE
FT MYERS, FL 33907

Y gF SIATE
O esEe. BLORIDA

2, Principal Place of Business - No PO, Box #

3. Mailing Agdress

L RATE R

Suite, Apt #, etc

Suite, Apl. #, elc.

REIHSTATEMENT =L~ ©F

City & Stale Cily & State 4, FE) Number Apphed For
03-0423014 Not Applcable
2p Country Zp Country 5. Certficate of Stalus Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Nafre

ANTOINE, ERNST
1941 SUNSET PLACE
FT MYERS, FL 33901

Street Addrass (P Q. Box Number 15 Not Acceptable)

Ciy

FL l Zip Code

8. The anove named enlity Submits this slatement for the purpose of changing its registered office or registered agent, or both. in tne State of Florida | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. ypE o Ow! Led name of rag ¥ere agent and e | appreanie.

(NOTE: Ragistared Ageni signature raquired whan rsinsiaiing)

DATE

FILE NOW!!! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D (LDeicle TITLE B trec .}m 7’123 35,2 ] Change &) Addition
NAME SIMON, JOREL NAME B n Mu -5 ve

SIREET ADDRESS | 2730 CHIPLEY AVE SRELARESS | g 3G9 ) oS A C sT Norﬂ? porT F¢

CITy -$1- 2P NORTH PORT, FL 34236 iy st 7ip Sy2v¥

M D O oelete TITLE 5€crv TAR ({ O Crange  EX] Addilion
NAME ANTOINE, MARIE NAME Il mc Oe ne o-w T—n,l}"e

STREET ADDRESS | 2205 SOUTH STREET STREET ADDRESS /fé o 25

orv-si-ze | FT MYERS, FL 33901 CIY-SE-2P | arp DR, W%Q 3(//94&'0

TITLE D @Delele THLE @ Re C_‘?‘m [ Crange &Aumlion
NAWE GABRIEL, MARIE C NAME SA 1 UOT JQCEJ’l T
STRERT ANDAESS | 5363 AMBROSE | ANE STREFT ADDHESS f‘rﬂ' [ n OF or
CITY -1 2P PORT CHARLOTTE, FL ciy-s1-2p ?5 L/O ﬁ \/ N m ’

TLE D ﬁDe\ew TITLE ] Crange [ Addinon
NAME DORVILUS, WILFRID C NAME

STREET ADDRESS | 23332 OLEAN BLVD STREET ADDRESS

CITY-51- 2P PORT CHARLOQTTE, FL 33880 CIY-S1-2IP

UILE D ﬂ.Delele TITLE O Change ] Addimen
NAME VEDR!NE, CHRISTINE NAME —

steceT aooness | 2033 MARA VILLA CIRLCE STREE! ADDRESS i %B%}_ﬁ & 4"__?0%4 E%? 50
CITY-ST-2IP FCRT MYERS, FL 33901 CITY-ST- 2P

TITLE PD O oeiete TITLE [ Crange [ Adahon
NAME ANTOQINE, ERNST REV NAME

SIRLET ADDRESS | 1350 HAZELTON AVE STREET ADDRESS

Cirv- 8§ 2P NORTH PORT, FL 34286 Cify-57-21p

12. | heraby certily thal the nformalion supplied with this hling does not qualify for the exemptions contained in Chapter 19, Florida Sialutes. | further certity that the information
ndicaled on s report or supolemental report is true and accurate and that my signature shall have the same ‘egal eflect as if made under oath; thal | am an officer or director
of the corparatan or the receiver o rUstee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an acdress. with at other ke empowered.

SIGNATURE:

E2ps 7 ANTOINE

41-623395¢,
948719 4399

SIGNATURE Al

TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daylme Phone #

¥ ‘\




