s

" . 2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT--

DOCUMENT # N02000002228 FILED
1. Entity Name
SOLID FCUNDATION CHRISTIAN CENTER, INC.
05 HAR -3 A 10: 28

Principal Place of Business Mailing Address TSAEE CT.{: S P AN ! Ar}‘ ]’E
1511 NW 3 WAY 1511 NW 3 WAY LLAHASSER FIAip
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060 AD)L[' FLUHDA
> e s s EERR ORI R TR
(SN 3rd Way P.0- Box 335

Suite, Apt. #, etc. I Suite, Apt. # etc. 10072004 REIN-NP CR2E099 (6/04)

Clty & State City & State ‘ 4. FEI Number Apphied For
Pom pann Reoch, Floride | Pompane Reacly Flovide | 01-0656832 Not Appiicadie

Zip Country ) Zip Country " . 8.75 Additional
3 3 0G.() BV o LJQ(“LYCl 200 \ G)V NCYeY 5. Certificate of Status Desired O fee Hequireé“”"a

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WRIGHT, RAYMOND . ~ s s e m e e, = = = b s e e - e
1511 NW I WAY™ —— - e - - -|—Street-Address (P.0; Box Number is NolAcceptableg)—= == - =5 s =0 s
POMPANQ BEACH, FL 33060 .
City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
t
M %%qr
DATE

SIGNATURE
o Slgrature#fypea or printed name of registered age d title if applicable. {NOTE: Registored Agent signature reguired when veinstating)
FILE NOWIl! FEE IS $236.25 - Make check payable to

After January 1, 2005, Fee will be $297.50 . . - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDIIGNS /CHANGES TO GFFICERS AND DIRECTORS 1N 10
TITLE b I Delete TLE . [ Change [ Addition
NAME WRIGHT, RAYMOND NAME
STREET ADDRESS | 1511 NW 3 WAY STREET ADDRESS
CITY-§T-7P POMPANO BEACH, FL 33060 CITY-ST-21P i P nR
uit: D 07 Delete T E%Eﬁ‘f;;%% i 3 Ytte = B otion,
KANE WRIGHT, VANESSA ‘ NAME RE“N%EE’ % oot ;
STREET ADDRESS | 1511 NW 3 WAY STREET ADDRESS ‘ ,r/k‘
CIrY-ST1-2P POMPANOQ BEACH, FL 33060 Ciry-s1-21P ) .
TITLE D - 3 pelete TILE ‘ [ Change [ Addition
NAME SIMS, KATHERINE NAME
STREET ADDRESS | 732 NW 15 CT STREET ADDRESS
CITY-ST-2tP PCMPANOC BEACH, FL 33060 CTY-ST-2P
e =T e - — T T Ot T C 0 T T T T Othange” [ Addition
NAME HAVE FLE i s 1 22T
STREET ADDRESS STREET ADDRESS 0301 /0501002 --011 #2725, 2
CITY-ST- 2P CITY-ST-7P .
TITLE 1 Delete TITLE [JChange [ Addition
NAME ) NAME : S - e e
STREET ADDRESS : STREET ADDRESS v b ‘1— ,5:7_!—”!“!' 1";5,]! =l Ca=
CTY-ST- 27 CIlY-ST- 2P U3/ 1 LA-01002--012 %70, 00
TITLE [ Detete TITLE O change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ’ CITy-ST-2IP

12, | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered,

SIGNATURE: y A

URE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Date Daytime Phone #




