2006 NOT-FOR-PROFIT. CORPORATION
REINSTATEMENT

*n

DOCUMENT # N02000003832

1. Entity Name

CHURCH OF THE LIVING GOD IN CHRIST OF

FILED

GAINESVILLE, INC.

Principal Place of Business
1705 NE 5TH AVE
GAINESVILLE, FL 32641

Mailing Address
1705 NE 5TH AVE
GAINESVILLE, FL 32641

2. Principal Place of Busingss

/205 WE 5 fFre

NLJEB £ 12 T

Suite, Apt. #, etc.

Suite, Apt. #, alc.

PENSTATERIERTW,

07 JAN -3 py 2 33

SECRETARYT Ui STATE
TALLAHASSEZ. FLORIDA

UL BRI R

e

City, & State City & Slate 4. FEI Number Applied For
a/‘fz/ﬂ 561/‘//& Y23V GSM//& ,E'/éjzgz '} 03-0456810 Not Applicable
Zip Zip $8.75 Additional

O

5. Certificate of Stalus Desired h
Fee Required

Sacul | Alochus | FaLy 1 | Blackug

.— 6. Name and Address of Citrrant Registered Agent

__7. Name and Address of New Registered Agent

Name

HALL, NAOMI
2414 S.E. 12 TERRACE
GAINESVILLE, FL 32641

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Code

FL |

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE MLML %{Cg %/&/'C:_{l («:2/5"40/ /(7?'/2 Y/dé

Signatwe, typed or printed name of regrstered agent and title f apphcable.

FILE NOWIT TEE 19-9230:26 Make check payable to
Afteor-Joanuary T, Z0UT, Pus-witt-ho-$307.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O change [ Addition
NAME BRYANT, HENRY NAME R L L o owagn ¥ g, [
STREET ADDRESS | 21114 NE 4TH AVE STREET ADDRESS I AOTHT - IRAZ ST ew 3 25
orv-st.zp | GAINESVILLE, FL 32641 CITY-ST-2IP T memmr mem B
Tne M [ pelete TILE O Chenge [ Addilion
NAME PRESSLEY, FLOSSIE MAME
STREET ADDRESS | 1440 SE 41 PL STREET ADDRESS
CITY-§7-2IP GAINESVILLE, FL 32641 CiTY-ST- 2P
TITLE \ O pelete TIILE [ Change  [] Addition
NAME HALL, MACMI NAME
STREET ADDRESS | 2414 SE 12TH TERR STAEET ANDPECS
CITY-ST-2iP GAINESVILLE, FL 32641 CiTy-57-0F
TILE D [ Delete TME [ cChange [ Addition
NAME MICHAEL, JOHN MAME
STREET ADDRESS | 510 SE 8TH ST STREET ADDRESS
Cupy-ST-2IP GAINESVILLE, FL 32641 CITY-ST-2IP
TITLE D O pelete TIE [ Change [ Addition
NAME JOHNSON, DIANA NAME
STREET ADDRESS | 21210 COUNTY R[D 239 STREET ADDRESS
CITY-8T-2IP ALACHUA, FL 32658 CITY-ST-2IP
TNLE D 7 Delete TITLE [J Change  [J Addition
NAME PEQPLE, EDNA NAME
STREET ADDRESS | 7505 SW 63 PL STREET ADORESS
CTY-ST-2IP GAINESVILLE, FL 32608 CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerlify that ihe 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 undar oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered [0 axacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrass, with all other like empowered

changed, or on an altachmant with
SIGNATURE: %m

Ll

/2./25/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIgRINGSFFICER BR DM‘TJR

Date Daytree Phane #




