2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N05000000828 F E aﬁ F:- D
1. Entity Name .
CONCORD AME CHURCH, INC.
07JUL25 AMN:08
Principal Place of Business Mailing Address d [ A ‘ r{ lA’ o { .\
6658 VETERANS MEMORIAL DR 6658 VETERANS MEMORIAL DR CORETARY OF 5ia, L
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 TALLAHASSEE. FLORIDA
T OER A
Suite, Apt. #, etc. Suite, Apt. #, atc. 07252007 REIN-NP . CR2E099 (1/07)
City & State City & State . FEI ber L Applied For
% Zq‘bmgz, Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O ?i';esqﬁdm"dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, DAVID
12700 MICCOSUKEE RD Street Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32309

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or (rinted name of registeved agent and Lite i applcable. {NOTE: Reg Agent sigr qu when rei OATE
) In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWIlt FEE IS $122.50 corporation did not receive the prior notice. Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSYGHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 0 Delets TME PreCe AT [ Change _ e Kadition
NAME NAME A M 94 reen
STREET ADDRESS simeer aookess | ;A ST NLLC Qs Moz~
CITY-§1-ZIP orrst-zr - |\ Q4 ) _Q.QAQ.QCM 3 Hoq
TLE O velete THLE [ change  EdGdition

kot
NAME NAME . M
STREET ADDRESS STREET aDDRESs | e § /J

CITY-5T-2P orv-st-zp L9 A s nsoe, M 223203

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP “‘1:2 L=n

TITLE 1 peiete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7F CITY-ST-2P

TMLE O pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-7IP

TITLE [ petere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CHY-ST-2P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: am 1Oh O end— 07- A5 -07 S -4 708

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone 4




