L 4
2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

LEW
SECRETARV nF STATE

DIVISION 0F CanpnR ATIONS
FAITH TEMPLE CHURCH OF GOD IN CHRIST OF THE
UNITED STATES, INC. 06 JAN 27 PH & 2|

DOCUMENT # N04000002642

1. -Entity Name

(o

Principal Place of Business Mailing Address = RE‘NST ATEMEM 0

~TITUSVITLE; 32780 HHRISVILLEFIZ780

iy e meesewell T T

%345

Y Tabiie, [T 2 | e o

City & State City & State 4. FEI Number@. b ,D ng\] ﬁ q Applied For
Not Applicable

Z Zi .
'p g 0 L?il-lgﬂ_"v # gﬁ 7 g O 3@” 14 5. Certificate of Status Desired O seae ggaf:&"“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s 4 .
JOHNSON, WILLIE B~ ~ - —— — - - Ty o =% {—J—.Ll-g .:rébdagm T\J.___.._._ _
4345 WESTLAKE DRIVE Strect Address (P.O. Box Nurnber is Not Acceptable)

TITUSVILLE, FL 32780

YIys wjesTlalte DU e
M Tifaile FL | 25520

8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida. |1 am familiar wnh, and aceept
the obligations of registered agent.

SIGNATURE M,& W/ LLsE LNMEJJL

Slanalure yped chnnleUMcl regislered agent and title if applicable. {NCTE: Reg! when rei ing) CATE
P FILE NOW!! FEE IS $236.25 Make check payable to
¢ After Jannary 1, 2006, Fee will ba $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TIE P O e TITLE [Jchange [ Addition
NAME JOHNSON, WILLIEB NAME
STREET ADDRESS | 4345 WESTLAKE DR. STREET ADDRESS
CIvy-ST-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TiTLE T O oelete TITLE P e — g ange___[] Addition
[ e
NAME JOHNSON, STANLEY o SIS S 1 S0 e
STREET ADORESS | 1660 DELEON AVE. STREET ADORESS 02/ 06/ 06--01013 "—014 wESET 50
CITY-ST-7IP TITUSVILLE, FL 32780 CITY-S7-71P
TITLE T O Delete TITLE [ cChange [ Addition
NAME JOHNSON, LONNIE NAME
STREET ADDRESS | 7270 GRISSOM PARKWAY STREET ADDRESS
uri-si-iF— | PORT-3T- JOHN, FL-32827 ~— - — —— — —— —f-em-siap~r] ——— - —— e
TITLE O elate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-1p
TALE [ pelete e O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P

12. I hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND,

INTED NAME OF SIQNING OFFICER QR DIRECTOR

Daytima Phone #




