2005 NOT-FOR-PROFIT CORPORATION -5

REINSTATEMENT (;: g{ | b
DOCUMENT # N04000000856 ' g ot 2!
1. Entity Name 05 GL'\ \ _
REGENESIS MINISTRIES, INC. ] it
¥ SEvhL e TLORBA
?-\LL L; ASSLEs —

Principal Place of Business Mailing Address vk F Y5\
13502 TOWN LOOP BLVD. 13502 TOWN LOOP BLVD. RE%\%%@A EE@ENT 0 {
ORLANDO, FL 32837 ORLANDOQ, FL 32837 ‘ O WA =
s v LR R A

Suite, Apt. #, atc. Suite, Apt. #, etc. L A0062005 REIN-NP CR2ED99 (6/04)

City & State Cily & State " ¥ 4. FEl Number Applied For

AN A &‘6 84 Not Applicable

&ip Country Zie Country 5. Cariificate of Status Desired O gggesq L'R:’:;"""a’

7 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALERIAY, LISA
8 EDINBURGH DRIVE Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code

B. The abcve named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE {_’0(1;—— -{/‘42——-4/1/ /01/7/0 s

Slgnature, typed or printed nama of registered agent and fitls if applicubla‘// (NOTE: Ragistered Agent signature required whan reinstating) D‘TE
S

FILE NOWI!! FEE 15 $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Fee wiil be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CHFD [ Delete TITLE [ Change [ Addition
NAME VALERIAY, LISA NAME SO S SISO
STREET ADDRESS | B EDINBURGH DRIVE STREET ADORESS 10"}; g:l’"{]—"'gt}tl' b“i?_:f-"ﬁ'ql" #SHSB[ 25
CTY-8-zp | HAINES CITY, FL 33844 CITY-5T-2P Slaeidd B .
TILE VCHD O Detele TILE @Thange [ Addion
NAME MAYNARD, PHIL NAME l ) 56 [rq— “ .
STREET ADDRESS | 13622-FALGON-POINTE-DRIVE~ — s @a o 'b\“gs O R
CITY-ST-21P CREANDO TP 32897— CITY-ST-2IP N i L -i\&q ~7
TITLE TD [ Delete TILE [l Chenge [ Addition |
NAME ‘BARNES, TOM - ) NAME )
STREET ADDRESS | 2902 EAGLE LAKE DRIVE STREET ADDIRESS
CITY-ST- &P ORLANDO, FL 32837 CITY-ST-21P
TIMLE SD 3 Delete TILE [DJcChange [ Addition
NAME KIPP, MELODY NAME
STREET ADDAESS | 131368 HEATHER MOSS DRIVE, #402 STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 32837 GITY-S1-21P
TITLE D [ Delete TNLE [ Change [ Acdition
NAME SAMUEL, TOM NAME
STREET ADDRESS { 2637 HOFFMAN DRIVE STREET ADDRESS
CITY-§T-21P ORLANDOD, FL 32837 CITY-ST-7IP
ILE D O Detete mE [JChange [ Addition
NAME MOBLEY, LINDA NAME
STAEET ADDRESS | 5950 PEREGRINE AVE. STREET ADDRESS
CITY-ST-26P ORLANDO, FL 32811 CITY-51-2IP

12. | heraby cenilﬁ that the information supplied with this filing does not qualify for the exampiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eltect as il made under oath; that | am an officar or director
of the corperation or the receiver of trustee empowsred to execute this teport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with 2n address, with a! other like empoweared.

SIGNATURE: sncununem'en OR %%ﬁﬁmcm OR DIRECTOR /(215/ '7{/05 D{&E piouc G(p , l




