2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000010812 ‘

1. Entity Name

GUILGAL COMMUNITY CENTER, INC.

FILED
050EC -5 PH 4: L5

Principal Place of Business
2909 NORTH PINE HILLS ROAD
ORLANDO, FL 32808

Mailing Address
2909 NORTH PINE HILLS ROAD
ORLANDO, FL 32808

K2
2. Principal Place of Business 3. Mailing Address ”Ilmn I“ ||”| |‘||| "l“ Ill” m“ I|||| “l” |Im ml‘ “I’l le |‘ 1"‘
]
Suite, Apt. #, elc. Suite, Apt. #, etc. 10312005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number — Applied For
2D - Oas? '75_5 8 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired $8‘75 A-‘}dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nama

JEAN-BARTISTE-RONALD
1155 FOX FOREST CIRCLE
APOPKA, FL 32712

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

City

FL ] Zip Code

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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or primed nama of registered agent and titla It applicable.

(NOTE: Regisiorad Agent signature required whaen reinatating) DATE

FILE NOW!!! FEE IS 3235.25
After January 1, 2006, Foe will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O oetete TILE [J Change [ Addition
NAME JEAN-BAPTISTE, RONALD NAME

STREET ADDRESS | 1155 FOX FOREST CIRCLE STREET ADDRESS

CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-2IP

e D [ Delete TImE [JChange  [] Addition
HAME PHILOGENE, SCHILLER NAME

STREET ADDRESS | 149 GUADALAJARA DRIVE STREET ADDRESS

Ciry-ST- 2P KISSIMMEE, FL 34743 CITY-S1-21P

JITLE D [ Delete TIME [ Change ] Addition
Nave CHARLES, JEANNINE NAVE S0O00E 1 90azas

STREET ADCRESS | 2243 TWISTED PINE ROAD STREET ADDRESS L2050 01041 013 w245, 01D
omy-st-ae | QCOEE, FL_ 347613 - - L e o — CITY-ST-2F __ e e e e e
JITLE D O Delete TITLE [ change [ Addition
HAME ALEXANDRE, ANTOINE NAME

STREET ADDRESS | 2209 WOODWIND DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2P

TITLE O vetete e O change 7] Addition
NAME NAME

STREET ADDRESS / STREET ADDAESS

GiIY-ST- 7P \ S CTY-ST-2IP

TITLE [ oelete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 1 hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 oath; that | am an officer or direclor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o execute this report

12-1- 05 yp3578- g

changed, or on an attachment w‘sma%im afloher like %
SIGNATURE: n«’f/@'
NAME OF SIGNING OFFICER

SIGNATURE AND TYPED OR PR

OR DIRECTOR

Date Dgytime Phone #

.




