). REINSTATEMENT

n-FOR-PROFIT CORPORATION

DOCUMENT # N06000005950

1. Entity Name

BAPTIST MINISTERS' WIVES AND MINISTERS' WIDOWS
COUNCIL OF GREATER MIAMI & VICINITY, INC.

FILED
08FEB-8 &M 8: 50

Principal Place of Business

7520 SW 20TH STREET

Mailing Address
7520 SW 20TH STREET

PLANTATION, FL 33317-4920

PLANTATION, FL 33317-4920

SECRETARY OF STATE
TALLAHASSEE £1 miorss

2. Principat Place of Business - No P.Q. Box #

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

REINSTAT]

l\II\)IIiIHIII\II!IHIIIIIIIVIIIIIIIIlHII\I\IIllIIIII!IIH\IIHIIIIHII\
EMENT

City & State City & State . FEI Numker Applied For
a 0-5o U pe e 3 ? Not Applicable
i i C b ors
Zp Country Zie ountry 5. Certilicate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTIS, MARTHA
1890 OPALOCKA BLVD
OPALOCKA, FL 33054

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staiement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, tvoed or printed nama of registered agent and title i applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Dalete me [ Change [ Addition
HANE ALLEN, MELROSE NAME

STREET ADDRESS | 7520 SW 20TH STREET STREET ADDRESS

CiTY-ST-2IP PLANTATION, FL 333174920 CATY-ST-2P

TME v O Detete Tme [ Change [ Andition
NAME WEATHERS, EMMA NAME

STREEY ADDRESS | 13655 JEFFERSON STREET STREET ADDRESS L= l 1 = _r: e

CITY-ST-ZIP S. MIAMI, FL 33178 CITY-51-7IP kil ii:{_ =113 rhr_" ‘—‘] Rt ; -v R

TMLE v [ Detete TILE O Chanue [ Addition
NAME BOSTIC, ALICE NAME

STREET ADDRESS | 17211 NW 22ND AVENUE STREFT ADDRESS

CITy-ST-2IP MIAMI, FL 33056 CITY-S1-2IP

TTLE ST [ oelete TME I change [ Addition
NAME CURTIS, MARTHA NAME

STREET ADDRESS | 1890 OPALOCKA BLVD STREET ADDRESS

CFTY-ST.2IP OPALOCKA, FL 33054 CITY-ST-ZIP

iut3 [ Delete Lit3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-57-2P

TME [ Delets TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CITY-ST-ZIP

12. 1 hereby certify that the infarmation supptied with this filing does not quality for the exemptions contained in Chagter 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 lagal effect as it mada under oath; that | am an officer or director
of the corporatian or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered.

Dl Lol

SIGNATURE:

250 ¢ 2054 5%-0089

SIGNATURKANE 1¥PED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGaytrma Phone #

e L

0%



