¥

2008 NOT-FOR-FROFIT CORPORATION

REINSTATEMENT

1

FILED

SECRETARY OF §1047

DOCUMENT # N03000003196

1. Entity Name

REFORMED CHURCH OF THE LIVING GOD OF FLORIDA,

DIVISION 0F nORPERAT
0BDEC 3! &M 8:

T
| b

INCORPORATED

Principal Place of Business
5980 BECKWORTH AVENUE
MULBERRY, FL 33860

Mailing Address
POST OFFICE BOX 378
BRADLEY, FL 33835

2 Pnnc al Plag of Business - No P.O. Box #

CEwordh fytnue.

BB 57

R

Sune Apt. #, etc. Suite, Apt. #. etc. 11032008 REIN-NP CR2E099 (1/07)

City & mte Cny & Srate 4. FEI Number Applied For
Mitlowr. M .M 502230010 e opiosns
gpa WQ Timg ) 2 »g ¥ 55 &“gy 5. Certificate of Status Desired [ ?i-gesqaf:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SIMCON, JAMES BISHOP

Name 1 AES ST MON

5680 BECKWORTH AVENUE

Strest W?E)O Bomrgaz ii&'% W!a ) ¢

MULBERRY, FL 33860

“Mirdben FL | %%

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agerﬂ or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent.

. ' I3 /
SIGNATUREMM 5 S amf& Simon 2{ nl]os
Sigriaturs, lyped of praled nama af ragisterad agant and ubs  apphcadle. (NOTE: Registersd Agsni quired whan ral DATE
FILE NOWIIl FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete TINE [ Change [ Addition
NAME SIMON, JAMES NAME R B — —
STREET ADDRESS | 5880 BLACK AVENUE STREET ADCRESS . ';‘:",:!,':;' 1= 1:1 :i: = 11 = e
omv-st-zF | PIERCE, FL 33860 CITY-5T-2IP OLA35/03--01004--013 #4236, 25
TITLE vD [ oelee TILE [ change [ Addition
NAME DARDEN, PERCY L NAME
STREET ADDRESS | 3736 WEAVER ROAD STREET ADDRESS
CITY-ST-2IP WILSON, NC 278939441 CITY-5T-2IP
TIME SD O pelete TITLE [ change ] Addition
NAME DARDEN, CLEC NAME
STREET ADDRESS | 3736 WEAVER ROAD STREET ADDRESS
CIRY-ST-2IP WILSON, NC 278939441 CITY-ST-2IP
e D ] Delete TTLE O Change [ Addition
NAME STEVENSON, ROBERT L NAME
STREET ADDRESS | 335 WILLIAMS STREET STREET AODRESS
CiTY-ST-2IP PIERCE, FL 33860 CITY-ST-2IP q
me 0 Delete THLE e S ; g nge ] Addition
NAME NAME N R ,,Q;\ -\f! LN
STREET ADDRESS STREET ADDAESS Ut i-:; b ks
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 74P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions conained in Chapter 119, Florida Statutes. | further 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeqy with an address, with all other like empowered,

SIGNATURE:

Jﬂng Si 94704

KG OFFICER OR DIRECTOR

Cale

12/72/ox (&E)Hizlg‘zzzq




