2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000000896 " FILED
1. Enlity Nama )
WHEN GOD LOVES A WOMAN, INC. 08 JUL ! 6 PH 3: 50
— , — SECHE 1AnY OF STATE

Principal Place of Business Mailing Address
528 CHEERFUL ST. 528 CHEERFUL ST. TALLAHASSEE, FLORIDA
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R ISRV

Suite, Apt. #, etc. Suite, Apl. #, elc. 06192008 REIN-NP CR2E099 (1/07)

City & State City & State 4, FEI Number Applied For

34-1978674 Not Applicable
Zp Couniry Zie Country 5. Certificata of Status Desired Iﬁ/gg';g‘ﬁ?:gi‘mal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e ———

PENTECOSTACCHURCH OF GUD IN'CHRIST OF-USA— ~—— - -

540 CHEERFUL ST. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

Bmﬁ‘ﬂ:(nzsm‘_‘ ) City FL | 2°Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE

Signalure. typed or prnted name of iegistered agent and lille it applicable. (NOTE: Registersd Agent signature raquirsd whan rsinstating) DATE

Make check payable to

FILE NOW!!I FEE IS 5297.50 Florida Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITE PD 2 elete TITLE [ Change [ Addilion
HAME MONTGOMERY, JANICE NAME :3’:"3 1 33[]'3258:3

STREET ADDRESS | 3105 AUSTRALIAN CT STREET ADDRESS 07/ 16/08--0HO13--007 #3206 -js
CrY-51-2P | WEST PALM BEACH, FL 33407 Gn-sT-2p ! ; ' -c

NLE sD 3 Delete TILE (O Change [ Addition
NEME WINGATE, VERONICA NAME

STAEET ADORESS | 149 W 13TH STREET STREET ADDRESS Iz I ;,INS I A I E MENT
CTY-ST-2P WEST PALM BEACH, FL 33404 CITY-ST-2IP

THILE O [ pelete TILE 7 /&g I change [ Addition
NAME GRIFFIN, ROSILYN NAME

STREET ADDAESS | 1345 7TH STREET STREET ADDRESS
CrY-ST-2p | WEST PALM BEACH, FL 33401 e e BCIY-ST-ZR

i O celete o %’/ O crarge (] Adition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy - S1-2IP

TIE 7 Delete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oHTY-§T-21P CIPr-ST-2IP

THILE O delste TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under cath; that | am an officer or director
of lhe corporation or the receiver or lrustee empowered 10 execulathis repg as required by Chapter 617, Florida Statutesyand thaymy name appears in Block 10 or Block 11 if

changed. or on an anacwess, with all ather lj
SIGNATURE: AUl /1 7 é/m of

Daytme Phone #

2
SIGNWD TYPED OR PHINTED mu,{o#'smmWFrcen OR DIREETOR
[ [#d

=



