2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

- —ad
]

DOCUMENT # N06000004616 e

1., Entity Name
__C‘iREATER BLESSINGS MINISTRIES, INC.

- R Ie
CaToe AT D b s
N LA * - - f-’ r“
Principal Place of Business Maiting Address rl‘Ll baSL ;_’f", ERURW

242 CARTERWOOQD DRIVE
TALLAHASSEE, FL 32310

242 CARTERWOOD DRIVE
TALLAHASSEE, FL 32310

2. Principal Piace of Business - No P.C. Box #

22253 Hansen lant

NGRS TN

3, Mailing Acdaress

3233 HansenLtane.

“Suite, Apt. #. ele.

S ST REINSTATEMENT o3

_City & Siate R City & State — . 4. FElI Numbaer Applied For
\ aase? | Fineida [ Tqilandssee  Floridq APPLIED FOR / Nat Applicable
Zip dounlry Zip Count ” . 8.75 Additional
3950 \ QSA .3930 ] ugA 5. Ceriificate of Status Desired E]/ I§ee Requiredmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CLARK, ALFRED W

2214 DEMERON RD Streat Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City

. FL | Zip Code

8. The above named entity/ .sul):mit's this"statement for the purpese of changing its registered office or registared agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registared agent.

/ e
SIGNATURE M M/} ~Peudagne ttar Maayl ’,/50b8
Signarure. typed or printed % of tegistered agent and WG ¥ aFphcable. | {NOTE: Ragibtefed Agant signatire requlred when relnstating] I har

FILE NOWI!] FEE IS $61.25
After January 1, 2009, Fee will he $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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Dekete TITLE [J Change  [C] Addition
HAME HARVEY, DEWAYNE K NAME 1000132444751

STREET ADDRESS | 5260 17TH STREET, SUITE 101 STREET ADORESS 12/04°08--01044--002 #7000
CITY-51-2¢ SARASOTA, FL 34235 CITY-51-BiP

TILE vTD O etete TITLE [ Change (] Addilion
NAME HARVEY, DONNA NAME

STREET ADDRESS | 5250 17TH STREET, SUITE 101 STREET ADORESS

CITY-ST-2IF SARASOTA, FL 34235 CITY-S1- 2P

TNLE sD O Detete TiiLE [ Change () Addilion
RAME WILLIAMS, MONICA NAME

STREET AODAESS | 286 CARTERWOOQD DRIVE STREEY ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32310 CITY-ST-ZP A .

TIMLE [ Delete THLE Ochange ] Addilion
STREET ADDRESS STREET ADDRESS

Iy~ ST-7IP CiTY-ST-2P

TiLE 3 Detete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

THLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

*12. I hereby certify that the information supplied with this filing dges not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementalyeport is frue andhacdurate and that my signature shall have the same legal effact as if made under cath; that | am an olficer or director
of the corporation or the recaiv%slee}rﬂpwerw 1o exscute ihis repor as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or on an attachment with An Ad &3 . with all powe -
’ e ey 1BY0B _ (BeD) Lt-T124

SIGNATURE AND TVPEI}D’I}'&INTED NAME OF SIBNINGOFFICER OR DIREETOR U Daylime Phorg #

SIGNATURE:

Date

T



