2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000004661 FILE N
1. Entity Name ey i
TABERNACLE OF THE GRACE CHURCH OF GOD, INC. E‘m 3P
el 2007 HAY 1 PH 12:
L2 2: 18
Principal Place of Business Snrirags SEC = - .
176 SW. 4TH ST T ST TALL ﬁﬁLAS%‘E g F_STATE
HOMEDSTEAD, FL 33030 Hs: NSTEAD, H 33030 FLORIG
S AU AR A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282007 REIN-NP CRZEQ99 (1/07)
City & State City & State 4. FE| Number Applied For
R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.:esqt’;%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN, MERCIDIEU /
1867 N.W. 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnates, yped o pomad name of regestered agent and ttie ¢ apphcable

{NOTE:

Agent

DATE

FILE NOW!!! FEE IS $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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE P ] pelete TLE [ Change [ Addition
NAME JEAN, MERCIDIEU PASTOR NAME

STREET ADDRESS | 1867 N.W. 9TH AVE. STREET ADDRESS

CITY-ST-21P HOMEDSTEAD, FL 33030 CIrY-S1-21P

TmE v [ Detete TME {Change T[] Addition
NAME JEAN, WILTAMISE NAME

STREET ADDRESS | 1867 N.W. 9TH AVE. STREET ADDRESS

GTY-ST-2IP HOMEDSTEAD, FL 33030 CITy-ST-2IP

TLE S [C1 Deltete TITLE [ Change [ Addition
NAME JEAN, MARY D RAME e

STREET ADDRESS | 1867 N.W. 9TH AVE. STREET ADDRESS : ;;‘i-?r:: (i
CiTy-51-2IP HOMEDSTEAD, FL 33030 CITY-ST- 218 e 1L

TME T [ pelete e (O Crange [ Addilion
NAME ALLEN, BRENDA A NAME

STREET ADDRESS | 13900 S.W. 268TH ST. 2107 STREET ADDRESS

CIFY-ST-2IP NARANJA, FL 33032 CITY-$1-2IP

ILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIrY-1-21P

TimnE O Detate TILE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-7IP CITY-S87-7IP

12. | hereby certify hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accuyrate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver of tustee ompowered (o axecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _"\(ztu Sz iAo

1/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytxne Priome #

5121 4



