2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

i [
ﬁuw - . .i
DOCUMENT # N04000005844 TS
1. Entity Nama
FAITH MINISTRIES COMMUNITY DEVELOPMENT ' tr i 2l
CORPORATION, INC. aoHov 10 AMEEE SN
Principat Place of Business Mailing Address ) ‘_,‘-J‘."_ e RY (\.:l = ",:\'.E' !‘
549 15T STREET P.0. BOX 149 bR HASSEE. FLORIH
WAVERLY, FL 33877 WAVERLY, FL 33877
R R TR
Suite, Apt, #, elc. Suita, Apt. #, alc. 10302008 REIN-NP CR2E099 (”07)
City & State City & State 4, FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Eg‘;i$f:é‘iom[
T T 6 Nama and Addregs of Current Reglstered Agant” -7~ Name and Address of Now Registered Agert————————

Name

SMITH, ALONZO

611 BABCOCK STREET Street Address (P.O. Box Number is Not Acceptabla)
LAKE WALES, FL 33853

City FL i Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am Iamli:ar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signatme., typed & prnted name of (egistered agent and Yhe ¢ apphcanle {NOTE: Registersd Agent aignsture requirad whan relnstating) DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.183(2)(b), F.S.. the Make check payable to

After January 1, 2009, Feo will be $122.50 corporation did not receive the prior notice. Florida Department of State
10 COFFICERS AND DIRECTORS 1. ADDBITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O oetete TMLE I Ghange 1 Addition
NAME SMITH, ALONZO NAME r_"l 7l |:} 1 = :_!1 _I'l : 1 - n__{l 1
STREET ADDRESS | 611 BABCOCK STREET STREET ADDRESS 1171008027 --0 012 #«70.00
cry-st-zF | LAKE WALES, FL 33853 CITY-51-7P R = - e
THLE o) O Delete e O cChange ] Addition
NAME MATHES, ROSS NAME
STREET ADDRESS | 244 NORTH AVENUE STREET ADDRESS
CITY-ST-217 LAKE WALES, FL 33853 CIFY-$1-2iP
JLIE s O oetete HLE [IChange [ Addition
NAME STOUDEMIRE, KAREN NAME
STREET ADDRESS | 1530 SARAH STREET STREET ADDRESS
CIFY-51-29 LAKE WALES, FL 33853 CITY-§7- 7
TiTLE O Delete TE ' [Jchange [ Addition
HAME HAME
STREET ADGRESS SIREET ADDRESS
QITY-§T-19 CITY-§1-21P
TITLE . [ oetete TITLE [ Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2F % CITY-5T-2P
TILE [ Delete VITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supped with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowared lo execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an auachmﬁymh an address, with alt other like empowgged

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED rf’uz OF BIGHIN
A"




