<2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000012217

1. Entity Name
GREATER MT. CARMEL ACTION CORPORATION

FILED

08 NOV -3 PH 2:28

Principal Place of Business Mailing Address SELiE TARY G SiATL
4209 NORTH 34TH STREET 4209 NORTH 34TH STREET A FLBRIDA
TAMPA, 33610 TAMPA, 33610 TALLAHASSEE
Ay A OCE R
1108 DARVIS DRIVE :
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302008 REIN-NP CR2E009 (1’07)
City & Stale City & State 4. FEI Number _ Applied For
TAMPA _ Flor)pA FA-K399003 Not Applicable
Zip Country Zip Country ' ; 8.75 Aaditi
33¢/9 UsH 5. Certificate of Status Desied [ ?ee RequAi:’dw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRITT-BELL, DEMETRIA

11412 NORTH 19TH STREET Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL | Zip Code

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

scnsm U pav. 3, 2005

Signature, typckfor printac neme of registered ager and tide ¥ sppicabl (MOYE; Ragisternd Agent quired whwn retnatating)
FILE NOWI FEE I8 $61.25 in accordance with s. 607.193(2)(b), F.S., the Make check payable to ‘
Aftor January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : O Delete TME [ Change [ Addition
NAME DIXON, ALFRED NAME
STREET ADDRESS | 1108 DAVIS DR, STREET ADDRESS - — — R
orv-stzp | TAMPA, FL 33619 cnv-sr-ze RN D R iy~ Lot S P I
. 11212090 0l —-00) () 11
TME T O beiete TME [ Change [ Addition
NAME DAY, WILTON NAME
SYREET ADDRESS | 6122 GALLEON WAY STREET ADDRESS
CITY-5T- 19 TAMPA, FL 33615 CIvy-S1-2P
TITLE S 1 befete mE [JChange [ Addition
NAME WHITE DARBY, MARY NAME
STREET ADDRESS | P.C. BOX 11081 STREET ADDRESS
CIrY-ST- 1P TAMPA, FL 33680 Cmy-st-zip .
e O Delete TLE [ Change "—% Addition
NAME NAVE a Feal’y
o EASA T k E
STREET ADDRESS STREET ADDRESS s ;I«“’gg"‘%ﬁm g 00 g
CITY-5T-2IP CTY-ST- 2 et B ol
TME 3 ekt E L O change  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIty-$1- 29 CITY-S1- 2P
TIMLE [ Delete TMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTy-ST-70

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, @ otl}er like empowered.

SIGNATURE: C&M Ulew Nov, J;.,. ZooK/ (812D 404. 407

m@mmmmmmwwwmmmcm Daytime Phono #




