I

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000010884 FILED
1. Entity Name o tumpr D
GREATER FAITH CHRISTIAN ACADEMY INC
0SJUL 12 AH 8: L]
Principat Place of Business Mailing Address SELsETARY OF sialw
2035 W PARKER STREET 2035 W PARKER STREET FLORIDA
LAKELAND, FL 33815 LAKELAND, FL 33815 TALLAHASSEE. FL @
S—— — ARG R
Suite, Apt. #, etc. Suite, Apt. #, eic. 07122005 REIN-NP CR2E099 (6/04) OJ '(-b
City & State City & State 4. FEi Number «*PPlied For
/ Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired gese.zesqagsgionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSS, WILLIAM
4139 ROLLING GROVE COURT Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL l Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

We it applicable. {NOTE: Registersd Agent signature required when riinstating)

DATE

In accordance with s. 607.193(2)(b). F.S.. the Make check payable to

(w“ FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State

18, ~~————————FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O Desete e Cchange ] Addition

NAME BOSS, WILLIAM NAME

STREET ADDRESS | 4139 ROLLING GROVE CT STREET ADDRESS

CITY-ST- 29 LAKELAND, FL. 33810 CITY-ST-2IP

TITLE VP 3 pelete TMLE [ change [ Addition

NAME INGRAHAM, ERRIS NAME C—] IS

STREET ADDRESS | 1813 CHARLCT CT STREET ADDRESS -7 ’I:&r' LA

CiTY-ST-2P PLANT CITY, FL 33567 CITY-ST-2P i /05—

TIILE T O Delete TITLE [ Change [ Addition

NAME LESTER, JIMMY NAME

STREET ADDRESS | 715 N. BRUNELL PKWY STREET ADDRESS

CiTY-5T-2F LAKELAND, FL 33815 Cimy-ST1-2P

e S [ Detete ME [ Change  [J Addition

NAME BADGER, BELINDA NAME

STREET ADDRESS | 742 FOX LAKE DRIVE STREET ADDRESS

CITY-ST-21F LAKELAND, FL 33809 CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cirv-$5-2p GITy-5T-2P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CiIv-Sr-ap CITY-ST-2p

12. | hgreby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(i
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowe:
changed. or cn an attachment with an addres

SIGNATURE: Wiklym :5:5

accmale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FEXCCUL maar] as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

-1 2-08~

)iy, Florica Statutes. | furthar certify that tha information

——.
SIGNATURE AND TYPED OM-RELY 11,0 [EETGHING OFFICER OR DIRECTOR

Date Davtime Pnone 8




