v

. REINSTATEMENT

005 NOT-FOR-PROFIT CORPORATION

/

DOCUMENT # N04000011280 \
1. Entity Name

MT. (;LIVE CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.

FILED
sscnmav
DIVISIGH OF cm?ffa FAI

05H0V -t AMI0: 05

ONS

Principal Place of Business
7653 SW HULL AVE
HULL, FL 34266

Mailing Address
7653 SWHULL AVE
HULL, FL 34266

REWNSTATEMENT _o¢

2. Principal Place of Business 3. Mailing Address

IR RRNA I

Suite, Apt. 4, etc. Suite, Apt. #, etc.

10172005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FE! Number Applied For
Not Applicatle
Zip Couniry Zp Couniry 5. Certiicale of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_— e T s o — | —Name S s — e
. LEE; ALBERT R L. e m e o - -
N ST R SN s

819 SORANGE AVE
ARCADIA, FL 34266

=Sreet-Address {P.O-Box Number-is-Not-Accepteble) <

i S e T, e e

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered a

SIGNATURE

Stﬁalure. fypad of peinted name of regrstered agent and title it appicable.

{NDTE: Rugi

Agent i

DATE

FILE NOWI!! FEE IS $61.25
After January 1, 2008, Feo will be $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. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE T [ Delete TITLE - El Adgition
NAME LEE, ALBERT NAME g

STREET ADDRESS | 819 S ORANGE AVE STREET ADDRESS

CITY-ST-2iIP ARCADIA, FL 34266 CITY-ST-ZIF

TILE T (] Detete TME O change [ Addition
NAME MCMILLIAM, JAMES NAME

STREET ADORESS | PO BOX 96 STREET ADDRESS

cmv-51-2F | FT OGDEN, FL 34267 CiTY-ST-2P AL 00

TITLE {7 Delete e [ Change [ Acdition
NAME HAME

STREETADDRESS [~— = —— — . - == Q- stREer AoRESS-|= - — Y LI
orestze | - L omvestpe | L L L o

TITLE 3 petete TITLE O Cnange E} Adomon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2iP

TMLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITLE O etete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-0p CITY-81-2I9

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption siated in Segtion 119, 07$3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal @

fect as if made under ¢ath; that | am an officer ¢r diractor

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addpgsgAWith all

SIGNATURE:

ther like f?powered

6/ 31 08

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Date Raytima Phona &




