2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DE)CNUM ENT # NO3000010693
1. Enlity Name
nl\lﬁél' I%NAL DAY OF PRAYER OF OSCEOLA COUNTY,

Principai Place of Business Mailing Address

441 WEST VINE STREET 441 WEST VINE STREET
KISSIMMEE, Ft. 34741 KISSIMMEE, FL. 34741
]

FILED
050CT - PH 1:h2
i 1 hnd OF S ,“‘

R VY’ B
=
2. Princ ace of Busi

A AT

ailing Addre:
X Flams o ad ZA /‘;o/; w5 Aood
Suite, Apt. #, etc. Suite, Apt. #, etc. 09262005 REIN-NP CR2EG99 (6/04)
City & Jjate - N i ate . 4. FEl Number ) Applied For
ﬁ &CLG" I ;047‘//62_. jwcu{ /goﬁaé, Z5- /009/76 ? Nat Applicable
Zip Country Zip ou " . $8.75 Additional
3%7 6 6/‘ 26\,4 - 5576 ? wﬁ 5. Certificate of Status Desired [} Fee Required

6. Nama and Address of Current Registored Agent

7. Name and Address of New Registered Agont

HAYES, ROBERT S ESQ.
441 WEST VINE STREET
KISSIMMEE, FL 34741

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. 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

Signature, typed or printed name of registered agent and title if applicable. {NOTE:

Agent aign whan DATE

FILE NOWHI FEE IS $61.25

Make check payable to

After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the

Florida Departiment of State

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O Delste MLE ﬂ , B change [ Addition
N OWEN, PAUL NAME Lea/, Lave

STREFT ADDRESS | 4700 OREN BROWN ROAD sTREET Anceess | 04 (B urt

orv-s-20 | KISSIMMEE, FL 34746 st | A5 simmee FZ. YIS S e

TTLE vD O Delete ME o~ -}i_lf"r! lr,ii:_i;‘ 1’713 ot Terange £ Addiion
NAME STONE, ROGER NAME el FRLEC S

STREET ADDRESS | 1749 KINGS POQINT BLVD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34744 CITY-$T-2P

TILE SD [ velete THLE [J Change [ Addition
NAME CHASE, BERTHA NAME

STREET ADDRESS | 623 ADAMS ROAD STREET ADDRESS

CITY-ST-ZIP ST.CLOUD, Fl. 34769 CY-ST-2P 0 l’,

TITLE O oelete TALE J [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-51-2IP CITY-ST-2IF

TILE ] Detate TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EMTY-ST-7P CTY-ST-7P

TME [ pelere TME [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information su|
indicated on this repart or supplemental report is frue an
of the corporation or the recei
changed, or on an atta

SIGNATURE:

ddr%l other ¥

7-29-05

plied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

So7F22-2 965

ED O PRINTED NAMBOE SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #




