2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

g .. Pl
DOCUMENT # NOB000009124 -

1. Entity Name

(SAIAH CHAPEL AFRICAN METHODIST EPISCOPAL ZION
CHURCH, INC.

i
|
|
! 280CT -5 FH 207
|
|
|
l

LU e e st
Principat Place of Business Malling Address TALLAHASSEE, FLORIDA
5038 DR. MARTIN LUTHER KiNG JR DRIVE 5038 DR. MARTIN LUTHER KING IR DRIVE .
MILTON, FL 32570 MILTON, FL 32570

|
2. Principal Place of Business - No PO Box # 3. Maifing Address ] mml‘ |.| Illl"“" |||" I'm II"' "I"II"I‘II" ||I'I “I" I]IHII Il |II|

Suite. ADL #, e, Stite, APl #, otc R@iﬁ%&? ATEME-"N)% f\ﬂ

City & State City & State 4. FE) Number | Appliecd For
« 20-5460794 Not Applicable
ap Courntry Zp Country 5. Certificate of‘Staius Desired (] F_sieae'gesql’:?:;“onal
8. Name and Address of Current Registared Agent 7. Name and Add of New Reglstered Agent
Name '
ALEXANDER VICTOR T
5038 DR. MARTIN LUTHER KING JR DRIVE Street Address (P Q. Box Number is Not Acceptable)
MILTON, FL 32570 I
City | Zp Code
| FL |

8. The above named_entity submits this statemsnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc! accept
P i

the obligations of r aert.
SIGNATURE %'HQ-L / @a*?ﬂ“—’é‘""-' st

Signawre, wpe& or printed nama of regmtarmﬁuem and tle ! applicabie {NOTE: Registersd Agent signature required when rainstating) DATE
|
i
In accordance with s. 607.193(2)(b), F.S., the | Maka check payable to
FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. \ Florida Department of State

10 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 10

NAME ALEXANDER, VICTOR T NAME -
STREET ADDRESS | 9213 WOODRUN COURT STRAEET ADDRESS Lo33 fj'r eak eAr: d‘i ¢ or
onv-st-zp | PENSACOLA, FL 32514 arvstze | Mifton, FL Z2S2D

y .
TITLE D {7 Delate TITLE 7 re wion, la r". 4 [] Change ] Addition
NAME HAMILTON, MURRAY NAME LISO 1<ad na Dv
STREET ADDRESS | 4244 BURBANK DRIVE STREET ADDRESS reng

|
orv-s-2P | MILTON, FL 32583 CITY-ST- 2P N-/)‘aru, AL 3570

|
WILE D [J Delete | TITLE -UAIF;’Q/ Bfehtfolv [ Change EAdGihou

TITLE D [ Delete TITLE {71 Change  [] Addilon
NAME GLOVER, BARBARA NAME

STREET ADDRESS | 6211 JACKSON LANE STREET ADDRESS

Ciy-s1-2P MILTON, FLL 32570 CITy-sT-2P Kiule o0

TILE D [ Delete IILE ’ {3 Change [ Additien
NAME HILL-THOMAS, JACQUELINE NAME |

STREET ADDRESS | 5966 WOLFGANG DRIVE STREFT ADDAESS |

onv-si-e | MILTON, FL 32570 OY-1- 2P |

TINE [ Delete TME [ Change  [J] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-7f CITY -5T-7%

TILE O pelete 1 {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CATY-1- 719

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contamed in Chapter 118, Flonda Statutes. ( further certfy that the information
indicated on this report or supplemental teport is trize and accurate and that my signature shail have the same legal effect ag if made under oath; that | arm an officer or girsctor
o{_lthe cgrporalion or theYecgiver or frustee 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 d¥ac| g -

SIGNATURE:

F50-476-2264

Date Daytime) Phone #




