2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000005752

1. Entity Name

iGLEySIA CRISTIANA EL BUEN SAMARITANQ DE
LAE.SELLE, INC.

Princjpal Place of Business Mailing Address
o} G

FILED

0060CT 13 MM S 23

CRETARY OF
TACL AHASSEE.F

STATE
LORID ™

2011 SCHOONER DR
LA BELLE, FL 33935

201 SCHOONER DR
LA BELLE, FL 33935

2. Principal Place of Business

AR

3. Mailling Addrass

Suile, Apl. #, etc. Suite, Apl. #, etc. 10092006 RE|N-NP CR2E(99 (11/05)

City & Slate City & Stale 4. FEI Numbar Applied For
20-2902, 17T
Zip Country Zip Country " . $8.75 Additional
5. Certificaie of Status Desired J Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent

™ Maria Q. Salinas

LUCKEY, OWEN L JR

90 HOWE AVE

Straet Ad :eii (‘PS.D._I;DK NuTwoﬁenﬁtg) NO r‘“’\ fad y

LA BELLE, FL 33935

" abelle FL | 552 35

8. The above named enm;? this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/7]

the obligations of regist// Gent,
P é; g ’j : -
SIGNATURE &

Slﬂnaxuf. lYﬂeUDfn:ed aarre ol regrstered agent and ille i apphcable

{NOTE: Registered Agent signature required whan roinstsling) DATE

Make check payable to
Florida Department of State

FILE NOW!! FEE IS $61.25

| ith s, . S.
Aftor Janary 1, 2007, Fea will be $122.50 n accordance with s, 607.183(2)(b), F.5.. the

corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE FES‘l de%{— . [ Delste TILE ] Change [ Addition
NAME : WA NAME
Lot _ard 3 -
SHEETADDRESS | 7S] Sanmte Fe No th T2 STREET ADDRESS o
CY-S1-2F " choelle L 23a287 omy-§1-2p
e \/Pl cf Prt?td %n+ . O oetete TLE [ Crange [ Agcition
NAME i - NAME
etron: lon Gawrwca

E:::E;TAT:ESS (A} ST T ; ALO{‘]‘L» %'2_ STREE[ ADDRESS

- elle F( 2342 o s1.2°
LI,:;EE lreu§ur%r‘f /Sset._(l,f e/__éw ‘)’ [ oelete L\;Li [ Change  [] Addition

orvin G dalina ®

STREET ADDRESS | {57 $™ 7 nto Fe [.\Lc,, th ¥ STREET ADDRESS
CHY-ST- 2P Labelle : =N ?)icl 2 g cIY-SI1-21P
TIE 3 pelele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-Sl-2p CiTy-S1-2p
1ne O peleie TINE (3 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIr-51-2P oTY-51-2P
nILE O Delste e [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | funher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same jagal elfect as if made under oalh; that | am an ollicer or diractor
of the corporation or the recelver ar trustee gmpowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment with an B5s. wil other like empowered.
[0-9-06  B43)6136282

Dala Daytime Prione #

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

~N17



