2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # NO5000000096
1. Entity Narne
G'OD‘YS MIRACLE HEALING FOUNTAIN DELIVERANCE

CHURCH INC. SECRETARY OF STATE

Principal Place of Business Maiting Address
3720 WILLIAMS LANDING CIRCLE BLDG. 1 P 0 BOX 0711
APT # 307 MANGO, FL 33550-0711

TAMPA, FL 33610-9130

0606CT 25 PH 313

TALLAHASSEE. FLORIDA

Suta, Apt. #, stc. Suile. ApL. #, olc. 10092006 REIN-NP CR2E099 (11/05)
Cily & State City & State 4. FEI Nymber Applied For
(Bo b lcf ! 7\72- 7 Not Appiicable
i t i "
ae Country e Countty 5. Certificate of Siatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OWES, VINSON
3720 WILLIAMS LANDING CIRCLE BLDG. 1 Streel Address (P.0O. Box Number is Nt Acceplable)
APT # 307

TAMPA, FL 33610-9130

City FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature. typed o prinled name of regisierad agent and tife d apphcable, (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOWIN FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TILE [1Change [ Addilion
NAME OWES. VINSON NAME
STREET ADDRESS | 3720 WMS. LANDING CIR.BLDG. 1, APT # 307 STREET ADDRESS N
Cv-sT-ZF | TAMPA, FL 336108130 CITY-ST-21P e 71, S0
MLE D 1 Delete TTLE Change  [] Aadition
NAME LYNCH, GARY R NAME ;.,“‘ H
STREET ADDRESS | 224 QAK LANE STREET ADDRESS 5 mf/
CTY-ST-2IP TAMPA, FL 33610 CNY-ST-2IP O ——
e O oelete TILE [J Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CIny-5T-2IF
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE [ Delete ThLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-7IP
TILE O Delele TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STRLC7 ADDRESS
CITY-ST-2IP CIY-51-7P

12. | hereby cerlity that the information supplied with this filing does not quality for'ihe exemptions contained in Chapter 119. Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath: thal | am an officer or director
of the corporation or the receivar or trustee empowered lo execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: WV\"\ O P~ /D /1¢7'2°@(P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylene Phone ¥




