2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000003239

1. Entily Nama

ST. JAMES FIRST MISSIONARY BAPTIST CHURCH, INC.

Principal Place ¢f Business

312 OLIVIA ST.
KEY WEST, FL 33040

Mailing Addross

312 OLIVIA 3T
KEY WEST, FL 33040

2. Principal Place of Busingss - No P.O Box #

3t peLvin ST,

3. Maling Address

Sk oLivia ST,

Suite, Apl. #, alc.

Sutte, Apl. &, alc

ANV A

ITATEAG
05152%%@2]}1‘}@9 3. 2acCR

(1/07) 05"0?

Cily & State ity & Stale 4. FEI Number Appled For
Keu WEST, FLORADA l-éc?q LWIEST, FLor DM ¥5-804170 588 7C- 2 Not Applicable
]
g’a ouo n‘i‘o ::z,gog j?so‘é o r"{’{"“g ROE | 5 Coniicats ot Status Dosies o Ei‘li&?i“"“"'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglistered Agent

DOBINS, BERTHA H.
312 OLIVIA 8T,
KEY WEST, FL 33040

Name BERWA H-

bé&r ~E

Swreet Address {P.O. Box Mumber 1s Not Acceptabte)
F A

/12 HortHiarSo CANE -

“YkEy WeEST

FL | *$% o

B. The above named enily subrmits this slalement Jor the purpose of changing its registered office or reflisierad agent. or both, in the State of Florida, | am famihar with. and accept

hé obligations of regisiered ageni

SIGNATURE BF&T"’A H.DoBrnS - < g )

-
Slynatwe, typed o pinfed name of regslerad agentand e | W

{NOTE Registered Agent signature raquired whan relnstating}

DATE ‘

FILE NOWIII FEE IS $122.50

In accordance with 5. 637.193(2)(b), F.S., the
corperation did not receive the prior notice, -

Make check payable to
Florida Pepartment of State

10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE AS [ Delete TIEE 4N 155949 awq‘ [0 Adgdinon
ww | DOBINS, BERTHA it DEAIS/I8--01002--012 ##131.25
STREETADDRESS | 112 HUTCHINSON LANE STREET ADDRESS

CITY-ST-20F KEY WEST, FL CIy-5T-2F

TLE D O Delete TITLE [ Crange  [C] Addition
NAME JOHNSON, JAMES J. NAME

STREET ADDRESS | 546 PARK DR. STREET ADDRESS .

cav-st2p | KEY WEST, FL CiTv-sT-2p @ , l 2

T FS [ Dekts e 7 ¥ CJCnange [ Acition
NAME JOHNSON, JUANITA K. NAME

STREET ADDRESS | 827 EMMA ST STREET ADDRESS

CiTY-St-21P KEY WEST, FL cITY-S1-2IP N

THLE T #Deicte e CHACA Mas TRy 5732‘ [ Changa " Addilion
NAME JOHNSON, HENRY HAME Rﬂ,fn_aul \ EbDeE

STREET ADDRESS | 827 EMMA ST STREET ADDRESS et tHemas ST

CITY-ST-21P KEY WEST, FL CITY-57-21P ‘2 WF Ger I-—L 3 3040

TIME AS O Delele TIILE [ Change  [] Addilion
NAME SANDS, DOROTHY NAME

STREET ADDRESS | 311 CROSS ST. STREET ADDRESS

CiTy-51-21P KEY VVEST_ FL CITY.5T-7IP

TILE M Delele TITLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-§T-2IP

12. | hereby cerlify that the information supplied win this filing doas not qualily for ine exemptions coniained n Chapler 119, Florida Statutes. { furtner cerufy that the information
indicaled on this report or supplemantal repert s irue and accurale and that my signature shall have the same legal effect as f made under oath: thal | am an officer or director
ol lhe corporalicn or the receiver of irustee empowered 10 executa this (eport as required by Chapler 817, Florida Statules: and that my nams appears (n Block 10 or Block 11 f

changed, or on an altachmant with an adaress. wih ali oth

'SIGNATURE: Deae7iy S. Sawds -

J(Zw S Sondo %taq 306-294-5353

SIGNATUYE AND TYPED OR PRINTED NAME OF SIGNING ornct:rjl DIRECTOR

Date Daylime Phane ¥




