ot

<y

‘2007 NOT-FOR-PROFIT CORPORAT!ON

REINSTATEMENT

DOCUMENT # N04000009580

1. Enlity Name

GRE;\TER UNION MISSIONARY BAPTIST CHURCH OF
CENTURY FLORIDA INC

Principal Place of Business
16 HATTIES BLVD
CENTURY, FL 32535

Mailing Address
PO BOX 235
CENTURY, FL 32535

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suita, Apt, #, elc, Suite, Apt. #, elc.

REINSTATE
AERIRARAA

01122007 REIN-NP

CR2E099 (1/07)

ll

NEWTON, DOROTHY E
16 HATTIES BLVD
CENTURY, FL 32535

City & State o City & State 4. FE{ Number Applied For
R 75-3192863 Not Applicable
Zi Count Zi Countr iti
P i ® Y 5. Ceriificate of Status Desired O $8.75 Addmonal
- Fea Required
a6 Namo and Addrage nf Cirrrant Ragisiared Agent 7. Name and Address of Naw Reagistered Agant
Name -

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL ! Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agenit.

SIGNATUR & vt / Darve +hy £, /\rﬂu)']ﬁn
ture, typed of printed nifne of registercd sgert and tile i appicable. (NOTE: Registarad Aganf signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $297.50

Make check payable to

Florida Department of State

10. OFFCERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FST O Delete THLE P N | Change ] Addition
HAME WHITE, Td% NAVE LA ﬂ:‘i":,:—ﬂ i e TP

STREET ADCAESS | 16 HATTIES BLVD STREET ADDRESS DO 07--0L047--005 #2897, 50
Ciry-81-2ip CENTURY, FL 32535 CITY-5T-2IP .

HLE T . O betete e W} Ly !( Ao & Efrange O adgition
NAME ODOM RUBY HAME ore, Janit-l-

STREET ADDRESS | 16 HAATIES BLVD sweztooness | 1 ¢ Afe-tFies Blvd . —

CIY-ST-27 CENTURY, FL 32535 CITY-SI1-2IP {L&n{u..'—% Fla,. '3-29 2]

T T () Delete T T i IQ_‘— 7"6'5' EXChange ) Addition
NAME YOUNG, DONZELL v g, Aeoneow~

STREET ADDAESS | 16 MES BLVD STREET ADDRESS | ‘:' H 0-t"-‘ ces Blvd,

CITY-ST-21P CENTORY, FL 32535 CITY-S1-2p Oe (\-lr—u.f\)/‘r F(Q. ; ‘25’6‘3 (

THLE O pelete 1TE 'D c’) r % U a i) fﬂ_ () Change  [EAddition
NAME NAME — I

STREET ADDRESS STREET AUCRESS 9?4 / Qe”‘{z—fé ﬂ// f Titte Clé -
CITY-51-21P CITY-ST-2P Y n\! U L 3383

TITLE [J Delete e / [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIT¥-ST-2IP CITY-5T-2IP

TITLE [ oesete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-81-2P

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
indicated on this report or supplemental report is true and accurata and 1hal my signatura shall have the same legal effect as if made under oath: that | am an officer or divector
of the corporation or the receiver or truslee empowered o execute this repert as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

‘.hanged or on an attachment with an address, with all other like empowared.

SIGNAT"JRE:
™

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




