2006 NOT-FOR-PROFIT CO&PORATION

REINSTATEMENT

FILED

DOCUMENT # N05000003686

1. Entity Name

FIRSYI' BORN CHURCH OF JESUS CHRIST APOSTO
ASSEMBLY, INC.

70060CT 12 PM 3:38
ETARY OF STATE

LIC

SECR

Principat Place of Business Mailing Address

10666 US HIGHWAY ONE
PORT ST. LUCIE, FL 34952

10666 US HIGHWAY ONE
PORT ST. LUCIE, FL 34952

TALLAHASSEE.FL

3. Mailing Address

P.O. Doy

2. Principal Place of Business

A0

KH42

Suite, Apt. #, elc. Suite, Apt. #, etc.

10092006 REIN-NP CR2ZE099 (11/05)

QRIO A

City & State City & State 4. FEI Numbar Apptied For
Por-{S’ELLACte, IFL x AT 15109 13 L Nol Applicable
Zip Couniry élpq q(és Country 5. Certificate of Status Desired ﬂ gg;ggﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FARRELL, RICKEY L
1595 SE PORT ST. LUCIE BLVD Street Addrass (P.0. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34852
City FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registared agent and utke 4 apphkcanle

(NOTE: Registarsd Agant signature required when reinstating) DATE

FILE NOWTI!! FEE IS $61.25

After January 1, 2007, Fee will be $122.50 corporal

In accordance with s. 607.193{2}b), F.5., the

Make chack payahble to
tion did not receive the prior notice.

Florida Department of State

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

TITLE PD O Delete TLE DS .- (3 Change w\»\ddilion
NavE WILLIAMS, CECILE NAME L ._J&Aﬁlﬂp

STREET ADDRESS | 10666 US HIGHWAY ONE STREET ADDRESS .-} 1GW0 . Taur uwh e

CITY-5T-21P PORT ST. LUCIE, FL. 34952 ciy-st-zp L ot ka{',L- Flowaofo. 219 i

TiE DS h e O Crange [ Addition
NAME EDWARDS, SHARON HAME

STREET ADORESS | 2872 SW DINNER ST. STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-5T-ZiP

TITLE DT O Delete TITLE [ Change [ Addition
NAME WILLIAMS, ERIC NAME

STREET AODRESS | 10666 US HIGHWAY ONE STREET ADCRESS

CTY-ST-2P PORT ST. LUCIE, FL 34952 CQTY-ST-ZP

NTE O Delete TITLE [JChange (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TMLE 3 Delete TIILE [3change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify tor the exemptions conlained in Chapler 119, 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 mada under oath: that | am an officer or director
of the corporation or the receiver or truslee empaowered to execute this repori as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
ment with an address, with all other like empowered.

changed. or on an atf,

SIGNATURE: \C0\ 6, uli\\Law ?eﬁi&em\f

10-9-06

SIGNATURE AND TYPED OR PRINTED N4 .4E OF SIGNING OFFICER OR DIRECTCR

Data Drytime Phone #

iﬂ\\ 7(173



