-2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ' "gL ﬁ« E}

DOCUMENT # N03000010393
1. Entity Name - '
GREATER NEW COVENANT COMMUNITY 2005 oy ~7
DEVELOPMENT CENTER OF SOUTH FLORIDA, INC. PH 2: 45
SE
Principal Place of Business Mailing Address TA L LRE 5! ]y Uf .';‘ T‘u ]"E
255 NE 2ND AVENUE 255 NE 2ND AVENUE SS E R’DA
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030
S — T
Suite, Apl. #, efc. Suite, Apt. #, etc. 10042005 REIN-NP CR2E099 (6f04)
City & State City & State 4, FEl Number Applied For
: . 20-1184119 Not Applicable
Ze Country Zp Counlry 5. Certificate of Status Desired O ?g'ggq l»j\i::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SEWELL, JOSEPH G

1580 N.W. 16 AVENUE Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33030

City FL | Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature. typed or printed name of registered agent and lille it applicatle, (NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122,50 corparation did not receive the prior notice, Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ petere TMLE [ Change [ Addition
NAME SEWELL, JOSEPH G NAME
STREET ADDRESS | 1530 NW 16 AVENUE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL. 33030 GITY-ST-2IP
TITLE sD O Delete TITLE Change [ Addition
NAvE HOFKINS, BRIDGET NANE 10ED SR -E i
STREET ADBRESS | 11951 SW 273 STREET STREET ADDRESS 10787 A --01057 ——i 4 #=R1. 25
CITy-ST-2IP HOMESTEAD, FL 33032 GITY-ST-21P
TITLE CcOs [ pelete TITLE [ Chenge [ Additian
NAME SOSA, FELIPE HAME
STREETADDRESS | 10260 NW 3RD STREET [ STREET ADDRESS
CITY-87-21P PEMBROKE PINES, FL 33026 GITY-ST-2IP
TITLE VP O elete TILE [J Change [ Additien
NAME SOSA, JOHN NAME
STREET ADDRESS | 12860 NW 8TH AVENUE STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33168 CITy-ST-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ihereby cerlity that the information supplied with this fifin 3 doees not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowarad.

of the corporation or the receiver or trusiee empow
changed. or on an attachment with an address,

SIGNATURE: }0_____ uf"ﬁf’ : /e S ¢ : /d/ S

/ ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ{e 7 Daytime Phone #

| / ’ L‘D/LL@




