2005 NOT-FOR-PROFIT C

ORPORATION

REINSTATEMENT

DOCUMENT # NO3000008697

1. Entity Name

TRUE BELIEVER CHURCH OF GOD, INC.

FILED

Principal Place of Business
C/0 WILLE E. JENKINS
PO BOX 279

PAHOKEE, FL 33476

PO BOX 2

PAHOKEE,

Mailing Address
C/0 WILLE E. IENKINS

79
FL 33476

SECRLT..
TALLARAS

2. Principal Place of Business 4 : 3. Mailing Address
¢ 5 Lake Ve =
Suite, Apt. #, etc. Suite, ApL. #, efc. . Q4
ity & State City & State 4, FEI Number Applled I!oﬁ-—
Q«héhtzt ; 7 37 "0//2.339 Not Applicable
Zi t Zi 1
i Y ® Couniry 5. Cerllflcate of Status Cesired E/ $8.75 addiional
33 ‘f 7é 4./ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

JENKINS, WILLIE E
120 HOME PL COURT
PAHOKEE, FL 33476

Street Addr

ess (P.Q. Box Numbker is Not Acceptable)

City

FL 1 Zip Code

8. The above namad 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 rﬁgislm

SIGNATURE

(NOTE: Alngistared Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10

me 0T T T o O Delete TE - T [OChange” ] Addition
NAME WILLIAMS, TONY NAME - l:l ':l '__' l:“ g '-“ 4 = '—I =

STREET ADDRESS | 804 PADGETT CIRCLE STREET ADDRESS D-D. 1 ,1 DS"‘D ID-ﬁ 3_,_']1 1 **i'*u“ . Sﬂ
CITY-ST- 21 PAHOKEE, FL 33476 CITY-ST-2iF

TITLE D [ Delete TITLE [ change [ Addition
NAME BROWN, JIMMY HAME

STREEY ADORESS | 732 CHERRY ROAD STREEE ADORESS

CITY-S1- 2P WEST PALM BEACH, FL 33409 ciry-SE- 2P

TITLE D O petete 1LE O change [ Addilion
NAME BRINKLEY, ALEX NAME

STREET ADDRESS | 5211 STACY STREET #C STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33417 CIry-§7-2P

TIILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-S1-2IP

TITLE O petete TITLE I change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIY-$1-2P

TITLE O pelete e O ecnange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CiTY-S1-ZIP

12. | hereby certily that the information supplied with this filing doss not gualify for the exemnption statad in Section 118.07(3}i}, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy: that | am an officer or director
of the corporation or the receiver or igystee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other lika empowered.

changed, or on an attach

SIGNATURE:

E CF

5'/5/ b5~

SIGNMIG OFFICER DR DIRECTOR

Dals Daylime Phona #

Se1-902- Y.J’Vq

05 APR -6 P L 38



