2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N06000004130 FILED
1. Entity Name
JERUSALEM APOSTOLIC PENTECOSTAL OQUTREACH : 29
LIFELINE MINISTRIES, INC. 0010EC 21 PHIZ:2
Principal Place of Business Mailing Address Llndi M iﬂ 2 l A \‘:5 A
1520 MAGGIE LANE 1520 MAGGIE LANE TALL AH ASSEE FLOR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
A A AC AT A
eru salem tul /5 >0 MOH‘Q. r lane
uite, Apt. #, etc. Suite, Apt. #, elc. 1 ' rERZEDGY, (
Pemteoo Sml p ol RESSTATEAIE
City & State . City & State 4. FE| Number — = [ AEpptied Faf-
R, £ ang__ Tﬂ”ﬂ‘\l\e\ss(e A‘\‘L Nat Applicable
Zip P ¢ untry Zip niry i 8.75 i
TQ“/, b e glﬁ- C oA 3 9\3 o %/ Z’CO A 5. Certificate of Status Desired m/ ?ee Reqlﬁg:d"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_— N N B — 5 —_— — o m——
NORAN, MARY ANN "™MNoran er/ ﬂ«n AS
4106 N. 22ND STREET Street Address {P.C. Box Numberj Not W)
TAMPA, FL 33810 !r/" a b h 2.

cm ﬁﬂ_ # FL | Zi Code

8. The above named entity submils this statement for the purpose cf changing its registered office or regislerecfagem. or both, in the State of Florida, | am famlhaf wnh and accept
the abligations of registered agent.

smmwa%m WW /&M—/ // /‘/i7

Slgnatula Iyped or pnnted name ol registered agent andule 4 applicable. (NOTE: Registared Agent signature required whan reinstating)
FILE NOWII! FEE IS $61.25 In accordance with s. 607.183(2)(b), F.5., the Make check payable to
After January 1, 2008, Fee will he 5122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P O Delete TITLE |:} Cnange 3 Aggition
NAME GAINES, MAGGIE HAME —-I
STREET ADDRESS | 8594 ROQUEL LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 L CITY-S1-2Ip <
TILE 8 7 Delete TiE _VC Fhon U unl Qf PTChange [ Addition
NAME CAMPBELL, ELIZABETH NAME { @
STheEr ADDRESS | 319 DIXIE DRIVE APT. #1A smeroess | 39 7 F Ko Pvei Lan«
oiTy-§T-2P | TALLAHASSEE, FL 32303 erve-stae TR /MG Aa SE e 4 ha 2 23{)\
TITE T : [ eiete TE “ Ocfange [ Addition
NAME WILLIAMS, ANITA NaME on DU /a
STREET ADDRESS | 635 OKALOOSA STREET APT. #3 STREET ADDRESS \_E L
e Fee
CITY-ST-2P TALLAHASSEE, FL 32310 CIFY-ST-7P {f? ‘f &f(f 24 M n ﬂf;éal 2 i
TIMLE [ Delese TILE [:I"Cnange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
TITLE O celete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytme Phone &

g.muched DEC 21 200




