668 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT. ' .}

FILED
09JAN 28 AMII: 5L
SECRETARY OF STATE

e
DOCUMENT #NO0O3000001529

1. Entity Name
T\JE(?CE MISSIONARY BAPTIST CHURCH OF GRETNA,
INC. -

PrinciparPlace of Business Mailing Address TAL
119 MAPLE DR P.0. BOX 97 ALLAHASSEE' FLQRH)A :
GRENTA, FL 32332 GRETNA, FL 32332 '

— E— REINSTATEMENTCS

City & State City & State 4. FEI Number Applied For
59-3520060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C Eaaa.gfqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agont _| . 7. Name and Addre_g_g_of Noew Registered Agent
Name
BUSH, REV ALVIN
219 BROAD ST Street Address {P.0. Box Number is Not Acceptable)
GRETNA, FL 32332 SO HAISS P E4S
12/12/08~-01040--002 _ #%51, 725
City FL | Zip Code

B. The above named enuty 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. ’

SIGNATU‘R:E fhﬁ/% M /rg = 07"' og

Slunm_nrc. typed o prnted name of 16QISIeed Agenl Ana lille if APPACEDe T {NOTE: Regg Agent quired whan DATE
FILE NOWIl! FEE IS $§236.25 Make check payable to
After January 1, 2009, Fae will be $257.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TMLE [Jchange  [] Addstion
NAME BROWN, REV MOSES SR . NAME .
STAEET ADDRESS | 2038 OSCEQLA ST STREET ADDRESS
CIY-8T-2P QUINCY, FL 32351 CITY-ST-2P . ] ] ) : L
TME D T pelete TITLE [ Change  [J Addition
NAME BOWEN, REV ROBERT RAME L
STAZET ADDRESS | 210 THOMAS AVE STREET ADDRESS | .
CITY-ST-2P GRENTA, FL 32332 CITY-ST- 2P A .
TITLE ] [ oelete TIILE ) [Jchange  {7) Acaition
NAME BUSH, HOLLIS NAME ¢
STREET ARCRESS | P.O. BOX 188 STREET ADDRESS | e
OTY-ST-2P GREENSBOROQ, FL 32330 CIlY-ST-2P (" -
TME D [T Delete TMLE v O Crange  [] Additicn
NAME CREWS, CHARLES NAME -
STREET ADDRESS | 134 BUCKSKIN CIR STREET ADDRESS " {. /
cIry-81- 2P MIDWAY, FL CITY-ST-2IP "
TME O delete TILE [Jchange [ Addition
NAME NAME R
AT - f e ¥ "
STREET ADDRESS STREET ADORESS _J'L—”—"-" 133337643 o
GITY-ST-21P CITY-5T-2IP 1t. 1 E.V.US-"U 1‘340"‘003 “"*8 ' e
TILE [ oelere TMLE [Jchange  [] Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS - :J,:E .I:' I;-;] 1= E': LBE: —l—"_‘l-:' <1 =:- -
GTY.ST-2IP CITY-ST-2IP 1 1 dS.r”LI.B*-EllLId f"‘Ul-:r **538. o)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | furthar certity 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 oath: that | am an officer or director
of the corporation cor the receiver or irusles empowered to exacute this raport as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agtachment with an address, with all ot&fmpowered B
| : ;} 2 . G/
SIGNATURE: “mg—w TSaouun %J\, ‘ &:{! 2"{23 { 35;2 .i Z[., 5035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone # 1

S O




