ZogﬂiNOT-FOR-PROFIT CORPORATION

"+ REINSTATEMENT “LED
DOCUMENT # N03000009124 | B
1. Entity Name . oL OCT 18 AW 8: 56
FOUNDATION HOLINESS CHURCH MINISTRIES INC. t
Principal Place of Business Maiing Address - TAUA‘T‘E ke FlUR‘DA
1300 3RD 5T SW 1300 3RD ST SW
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
G G R
PR S Comte e PRS0 24
Su%‘te. Apl. #, ete. Suite, Apt. #, etc. 10042004 RBEiN-NP CRE09S (6/04)
A baix 4 .
City & Srate .City & State . 4._FE| Number Applied For
\ADOL'_\_\OJ"‘Q ELu “\&‘\\Q‘ﬁ Q,\‘\'\ébu AG-DaX 14 ™D Net Apphcatte
Zip . Country L \' . ertificate o s Desire $8.75 Addhionat
DHR0 N D ?)’0864\9 [ kKP\ B Conflcatoof s Desred Tl Feo Required
4. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regjistered Agent . -
NESBITT, ORLANDO C rOdacdo O Oeso

3759 PAULACT Sireet Address (P.0O. Box Numbaer is Not Acceptable)

-LAKELAND,-FL-33813— ; o - .
1930 Eosk Cdaeunod De, Unk -3
o adand FL 22583

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept
kterfd agent.

oudr— C N.o SEfHA— = Cet: 4 sotf

8. The above named
the abligations g

SIGNATURE

Sigrimre, tynad or prinked name of regrterad agent and tifle if appiicania, {NOTE: Hegisterad AQent SIGnatiirs mquined whet rbistating) DATE
FILE NOWIlIl FEE IS $61.25 In accordance with . 607.193(2)b), F.S., the
After January 1, 2005, Fee will be $122.50 corporation did not receive tha prior notice,
0., OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE M [ Dekete me Dichange [ Addition
NAME WALKER, AARON - NAME
STREET ADDRESS | BO1 NW 1ST AVE STREET ADDRESS
CITY-S1-ZiP MULBERRY, FL 33880 CITY-5T-2IF
e ) 4 Dalete - TRE O eu o, W Crange [ Addition
NAME CHAPEL, SAMULE NAME Deca . CCaddan
STREET ADDRESS | 2245 PUMP RD . st aoomess (42D E. Edpuaced o
gtv-st-zP | MULBERRY, FL. 33860 SR DOXMand T BKOD
ME M B2 Tetete TILE Ty sy & Brange (0] Additon
NAME BELL, YULONDA NAE Oy “SuenRton
. SYREET ADDRESS | 2900 DUDLEY.DR : - STREEF ADDRESS |\ \p w0+ R0 NiBva
orv-sT-z¢ | BARTOW, FL 33830 CP-STZP R o dend, WLORRRR0 p
TIME T £ Beiete T TuOnRIIDY fhange 1 Addiion
NAME MCDONALD, THELMA HAME Drueilla Cooie )
~ STREETABDRESS 1-880 HYW-17-S = = STREET ADDRESS i’idﬁ*%%\tr—yﬁv e
orv-s-zp | BARTOW, FL 33830 ‘ i e e W A
mE /v 1 petete TIE O Charge [ Addition
HAME NAME __ — _
STREEF AGORESS STREET ADDRESS 1ot 1o rite=
CITY-ST- 2P CiTY-55-2P 10706 /04--01017--015 sl i3
TME 1 ekte TME e : Dl change 1 Addition
NAME ' NAME oo, Dsxd
STREEY ADDRESS STREETADDRESS |1 529 ooy W0
Cimy-57-2P a2 ooy Yaong 1L 3%

12, | hereby certifz that the inforrnation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Floricta Siatutes. | 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered, -

SIGNATURE AND TYPED DA PRINTED NAME OF S:GNING OFFICER GR DIRECTOR Date . Daytima Phona #




