2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O3000010393 FILED
1. Entity Name
GREATER NEW COVENANT COMMUNITY .
DEVELOPMENT CENTER OF SOUTH FLORIDA, INC. 08 FEB 2‘_] AH 8 08
- ATIY T O AT
Principal Place of Business Mailing Address TSAEI_(I:_RE ]AHR i—,@rrﬁ i H“.TE’
3346 N 11 DRIVE PO BOX 501456 AHASSEE, FLORIN:
HOMESTEAD, FE 33033 HOMESTEAD, FL 33090
S A O AR IR
Suite, Apt. #, eiC. Suite, Apt. #, elc. 02182008 REIN-NP CR2E099 (1107)
City & State City & Siate 4. FEl Number Applied For
20-1184119 Not Applicable
Zp Gountry Zin Country §. Certilicala of Status Desired - O ?i‘;i:ﬁ:&mnm
6.-Name and Address of Currant Registared Agant 7. Name and Address of New Reglstered Agent
Name

SEWELL, JOSEPH G

3346 N 11 DRIVE Streel Address (P.O. Box Number is Not Accepiable)
HOMESTEAD, FL 33033

City FL | Zip Code

8. The above named enlily submits this gfatefhent for the purpose of changing its registared office or regisiered agent. or boih, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agan

'
SIGNATURE X
[SIganfB, typed oléu(a/a nfeol regrtered agent and ie f appkcabla. [NOTE: Registersd Agen! signsature mgulred when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the o Make check payable to
FILE NOWI FE%S $122.50 corporation did not receive the prior notice. : Flﬂrlda Depaﬁmem of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO DFFICEHS AND DIRECTOHS IN 10
TILE PD O pelete TNLE [ Change [ Acdilion
HAME SEWELL, JOSEPH G NAME Pl 1 [T :: r:_‘_:(:;"".
STREETADDRESS | 3346 N 11 DRIVE SIREE] ADDRESS j B ‘_!'?Jfl:l ""‘Ul 32 1 #\*1 :.‘: EU
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-21P
TITLE 8D [ Detete TiE (] Change ] Addition
NAME HOPKINS, BRIDGET NAME
STREET ADDRESS | 3346 N 11 DRIVE SIREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CllY-81-21F
NLE [ celete 1LE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-21P CHY-§T-2IP
TME 1 oelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2iP CITY-S7-2IF
THLE 71 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CIIY-S1.2P
TILE . O celete TITLE ] Change  [J Adduion
NAME NAME
STAEET AGDRESS SIREET ADDRESS
CHY-ST-21P CilY-51-21P

12. | haraby certify that the information supplied with this liling gdoes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the intormation
indicated on this reporl or supplemental report is true ang’S¢curate and thal my signature shall have the same legal eflect as it made under cath; that | am an officer or direclor
ol the cerporation or the receiver or trustee empowsereghofexecute this repert as requirad by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, wiihAll clper like empowered.

SIGNATURE: \{

NBIGNA‘I’URE AND TYPERHH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime Pnong #
¥

“/ o QP




