2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

ST. JOHN MISSIONARY BAPTIST CHURCH OF
BRONSON, INC.

DOCUMENT # N04000002358 B

SECRETERYEU
6T
DIVISION oF CGRFE-OR ‘G'TIEHS

06 DEC 13 AMI0: gg

Principal Place of Business
496 W MAIN ST
BRONSON, FL 32621

Mailing Address
P.0. BOX 1752
BRONSON, FL 32621

REINSTATEMENT o

2. Principal Place ol Business 3. Mailing Address

ARV AR NEAGIT AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

12132006  REIN-NP CR2E099 {11/05)

City & State Cily & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Ceriificale of Status Desired [ Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¥
Name

*NILCOX, JOSEPH L
218 SE 18 AVE
CHIEFLAND, FL 32644

Sireet Address (P.O. Box NWHW Ay
‘i l_q l_r_@‘;?' 1| r 33

5 .-su

0

] y 14 s ]
PRI B K TS0 [Rp ] L. uUU

City

FL | Zip Code

the obligalions%egislered agenl.

SIGNATURE C/fﬁzd’/ \4 //C/UI/H

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

K- [T - 2L

nnlum (ﬁd o priniad name of reqistered agent and e ¥ applicable.

(NOTE: Ragistered Agent signatune required when rainstating)

DATE

FILE NOCWI!! FEE IS $238.25
After January 1, 2007, Fea will be $297.50

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS [N 10

Tme D 7 elete TLE ) - [ change [ Adsition
NAME HUNTER, RAIFORD HAME Hunterz, AA i o

STREET ADDRESS | 496 W MAIN ST seer aovaess | GG.5¢ NE 17+ ¢l

cv-si-ir | BRONSON, FL 32621 ciiy-§1- 2 ‘6"-, onso ) Fle 3206 24

TITLE D 1 Delete TIME o , [ Change [ Addition
NAME BROWN, WILLIAM NAVE Hrewn, wifiam

STREET ADDRESS | 496 W MAIN ST STREET ADDRESS —2—-2 7 SE yF+a OF v

orv-s-2P | BRONSON, FL 32621 OITY-ST-2P { CGelSUL HiC F/ A2 $/

TILE D O velele TITLE e M Change [ Addilion
AN SCHULER, FRANKLIN NAME Sy LEL., FRAlC Lin

STREET ADDRESS | 496 W MAIN ST STREET ADDRESS A7 Al S f’

Ci-3T-F | BRONSOMN, FL 32621 oY 572 g/-,'-'ft Sia Fy F26f

TOLE D O Delete TLE O . . = L [ change [T Addition
NAME FLANDERS, JIMMIE L NAME FirnDELY Jimm/&

STREET ADORESS | 496 W MAIN ST smeT s | fLfrGhatay  3HS

omv-st-zr | BRONSON, FL 32621 oY-57-2P (f/t effend FL Figlf

Tine D [ Delele i PlChage [ Acdition
NAME STRONG, HENRY NAME 7'55“; h L totcee

STREET ADDRESS 1 496 W MAIN ST STREETADDRESS | 2,8 S/ ) /1§ f4 AV

omy-s.zP | BRONSON, FL 32621 st o p S i 2/ A2c iy

TITLE D O Detete TITLE o ‘ 1D [J Change  [J Addition
NAME FLOYD, RAYMOND NAME Floqo. LAagmo

STREET ADDRESS | 496 W MAIN ST STREET ALDRESS Qo NE 3ed AV ]

CITY-ST-2IP BRONSON, FL 32621 CITY-ST-2P I/l/r /’/m U Ll J‘l(. G L

changed, or on an attacfiment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lega! effect as it made under gath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e Jascole L whfcox

L2 F oL 252493 osast

SIENATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayurme Prone ¥




