2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000006630

1. Entity Name

VOLUME OF THE BOOK MINISTRY INC.

FILED
07 JN 12 PH 4 47

Principal Place of Business
3233 TIMBERLINE RD.
WINTER HAVEN, FL 33880

Mailing Address

3233 TIMBERLINE RD.

WINTER HAVEN, FL 33880

SECRET A
TALU AfiAGES

LU SIATE

LE FLORIDA

Box #

Alonel:,

3. Mailing Address,

i87 Lake The

2. Prtn(:lp'qr’la ofBusmess No

mas’br;ue

MRRRI Il

Suite, Apt. #, elc Suite, Apt. #, atc.

R SR TR 00T,

et i, SN, =Y
ity & State & State 4. FEl Number Applled For .
nter H Ven \‘\\- ntev aven 86-1116277 Mot Applicabla
Zip Country Zip Country . i $8 75 addiicnal

5. Certificate of Status Desired " '
33860 u .S A 33%%0 “ ! m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAY, VERORIA SR.
3233 TIMBERLINE RD.
WINTER HAVEN, FL 33880

Veovio.  Clay Sr

ﬁ&e;il\ddress PO B ch'e’rY,lsaN;l Acﬁ?‘%l)e)

\d.n‘#‘f«v ‘:H’\Q'v{n
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt

the obligations of registered agamnt
1

s ;A

SIGNATURE

ol-10-01

gnaitle, typed or printed name of ragr@mm et apphcable.

(NOTE:

Agenl sl

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEOD 3 Delete TITLE A Change [ Addision
HAME CLAY, VEORIA SR. NAWE dress
STREET ADORESS | 3233 TIMBERLINE RD. STREET ADDRESS 18’7 L,.q KL —rhom.z: Dri\Jb

omv-5T-2P | WINTER HAVEN, FL 33880 CITY-S1- 2P Winde, _¥1 38880

TITLE PD O pealete TITLE R Change [ Addition
Hae CLAY, JUDY NaWE o~ dd ress
STREET ADDRESS | 3233 TIMBERLINE RD. staeet aooress | 1877 LA"‘LT"‘DYYW-& Dry Je

onv-si-2P | WINTER HAVEN, FL 33880 av-si-2p | Whiade e “’W . El E50

TITLE STD O Delele TITLE . [ Change [T Addition
NAME EXILORME, YOLANDA NAME Jd

STREET ADDRESS | 3233 TIMBERLINE RD. smeeroess | 187 ke Thomes Drioe Addres
cov-szp | WINTER HAVEN, FL 33880 ovstze | \Mlindey, Umgpen £ 33880

TILE O Delete T [ Change [ Addition
NAME NAME

STREET ADORESS STREEN ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE _ — _'—qF"Bh [ Addition
NAME HAME 2000256

STREET ADDRESS STREET ADDRESS 01,/30/07--01023--014  ##131.25
CITy-ST-2IF CITY-ST-2IP

TILE ] Delete TITLE [fChange [ Adcihon
NAME NAME

STREET ADDRESS STREET ADDRESS

£Iy-57-21p CIrY-ST- 2

12. i hereby certify that the information supplied with this filing does not gualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address‘ with all other like empowered,

SIGNATURE: Y \1 Q{L\\

Ol -10-077

SIGNATURE AND TYPED GR PRINTED-TAME OF 5 OFFICER QR DIRECTOR
e—

Dale Daytime Phone ¥

" —




