2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000002732

1. Entity Name

CHURCH, INC.

NEW BEGINNING TABERNACLE MISSIONARY BAPTIST

20000CT -2 AH11: 07

Principal Place of Business
2208 E. COLUMBUS DR.
TAMPA, FL 33605

Mailing Addrass

2208 E. COLUMBUS DR.
TAMPA, FL 33605

SECRETARY OF STATE
TKLLAHASSEE.FLORID?

2. Princigm Place of Businass - No P,O. Box # 3. Mailing Address

£ Columbus Dy

2303 ¥ . Columbis De.

AR RNWIQGAEIRIE I

Suite, Apl. #, elc.

Suite, Apt. #, elc.

A1A REGISTERED AGENT INC.
92 SADBERRY RD
QUINCY, FL 32351

08262007 REIN-NP CR2E0Y9 {1/07)
City & State City & Stata 4. FEl Number Applied For
Tamea, YL Tampd , ¥l 73-1731512 Nat Applicatia
s ) T - ¥ }
i Country Zip Country . . $8.75 Additional
3&%1005 u 59 33 Uos ublq 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registored Agent_
Name

Street Agdress (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

the obligations of registerad agent.

SIGNATURE'/\DQ} & Qn mﬂ"_\Qu\,

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signature, lypad or printed nama ol wistered agent and ufan apglicable.

(NOTE: Registersd Agent signatirs raquired when reinstating)

q-aL 0%

FILE NOW!!! FEE 15 $2386.25

e S e
TR “Make check payable fo,.

ry

After January 1, 2008, Fee will be $297.50 %;32\ ﬁﬂ:%ﬁ!??w%aw‘g:ggme?ﬁt&mu:J
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP O Delete TITLE Uy . (d Change [ Addition
NAME LAKE, WILLIE | SR NAME LU\‘\E Lithe I. 5%.
STREETADDAESS [ 2208 E. COLUMBUS DR. STREET ADDRESS mm . Olumbyo @
cav-s-ze | TAMPA, FL 33605 stz amep, FL 33005
TILE DVP O Detete TiTLE VY R ohange [ Addition
NAME MOSLEY, ROSE NAME Mooley, Tosie
STREET ADDRESS | 2208 E. COLUMBUS DR. STREETADDAESS A0 2. CO\umiowo ©OnL-
civ-stzp | TAMPA, FL 33605 oSt [Tampg, L 3305
TITLE 08 [ Detete THLE [ Change [ Addition
HAME MOSLEY, PAULA NAME
STREET ADORESS | 2208 E. COLUMBUS DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33605 CITY-S1-2P
TIILE o] [ velete MLE Oicrange [ Addition
NAME SHOATS, BARBARA NAME
STREET ADDRESS | 2208 E. COLUMBUS DR, STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33605 CITY-51-21P
TITLE [ petete TLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-51-2P ciry-ST-21P
JITLE O] pelete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hersby certity that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. 1 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 director
of the corporalion or tha receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sienature: uln el aula Ds\ey

Nab ot > 331-131)

SIGNATURE AND TYPED OR PRINTED N.A@ OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




