T-FOR-PROFIT CORPORATION
2005 NOT- O EINSTATEMENT .

DOmCUMENT # ND4000010062 .
L RINITY DELIVERANCE & RESTORATION CENTER

CORP.

FILED

Principal Place of Business Mailing Address 06 JUN 29 PH 2' S 5
PO BOX 1542 PO BOX 1542

3 NORTH MADISON STREET 3 NORTH MADISON STREET

QUNCY, FL 32353 QUINCY, FL 32353
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3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. mﬁ_-«f’.

- ; 4, FE! Number

Ciy & State City & Siate Not Applicable
: ! $8.75 Additional

7 Country Zip l Country ‘ 5. Cerlificate of Status Desired ] Fee Raquired

7. tiame and Address of Naw Reg d Agent

6. Name and Add of Current Reg d Agent

Name

MOORE, EMILY -
118 N MONROE STREET
TALUAHASSEE FIL-32301 - - .

Sireet Address (P.0. Box Number is Not Acceptable)

1 1 City FL ] Zip Code
8. The above named entity subrits this statemant for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1am familiar with, and accept
lhé;.i)bfigaiions of registered agent.

SIGNATURE b
Signature, typed o printed rame of registeied agert and Tie i applicable [NOTE: Reqistersd Apenm sipnaturs required when reinsisting) DATE
'— FILE NOWIIl FEE IS 361.23 in accordance with 5. 607.193(2)(b), F.S., the Make check payable to
After Janusry 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Flprida Depattment of State
4. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 1
TE - {7 Dafte me T [0 Crange {3 Addition
HAME . NAME
STREET ADDRESS / STREET ADDRESS
oITy- gT-29 CitY-ST-2#
TILE Delet TILE it
e Vivian  (areen = fresident B U1 Ghenge - L) atdition
STREET ADORESS P ¢. 6@ XI5 L‘a [ W‘*W STREET ADURESS \
CITY-gT- 2P ﬂl (\Cd FL D CITY- 7~ 7P s

e

Wheee i y /' ,gcnange v[g’m.non
M Ct}m thams Vite fsident . Jhirle ﬁﬂf/{k’ iee lresl
ST“EE”\DB“ESS 71} 2_];(51" Dlﬂ+5‘h?.’ 7" STREEETADDRESS A 5 WH" ’0%/5

st [Tallahassee, A 33304 aie-51-2¢ Qmin.ﬂ% £t 32357 |
TITLE eme L O Change ] Additi
ot Tau(uclma D. o5~ Seerchuy g -
STFEET ADBAESS ,l ')5? (:'Wl fai’tfrl tant ) STREETADORESS | . ___

oiTY-5T-2P Gﬂ,‘h’\ﬁ ‘CL 3353; CT-57-2P o T T
e R PN | M TILE I Change [ Addition
nAME N

STREET AODRESS | * 7 stReeT aonEss

CiTY-ST. 7P f])b LITY-ST-2p

TLE T Delete TILE

HAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-51-2P

12, | nereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes, { further certify that the information
indicated on this report or supinEertal repon ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporation or the regpiver red to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
thanged, ot onanatlach Nt wi j5¢ with,all other jike ampowered. Y g ppear o ook T

neeq %Vzgﬂ g ;&:;a tﬁéﬁf}[ﬂ{& o?[(z -9 fgﬁdf
W OR PRINTED NAME U sramma OFFICER OR DIRECTOR Diatey Daytime Phone 4

SIGNATURE:




