AFFHUVEL
2016 NOT-FOR-PROFIT CORPORATION A
REINSTATEMENT FILED

DOCUMENT # N12000006374 S
1. Entty Name ;g-w '13\‘\ 16 HAT -2 PH ’: I I
AGENTS OF FAITH QUTREACH, INC AS A MINISTRY OF % 1 .“‘;P
BIBLE BELIEVERS FELLOWSHIP GADSDEN A . SECMP N nemaee
B TALLAHESSEE. 1 ORI
Pringipal Place of Business Mailing Address R "OR[DA
801 ARLINGTON CIR PO BOX 1294
QUINCY, FL. 32357 QUINCY, FL 32353 LS
R[5 T AR AT
Suite, Apt. #, etc Sune Apt. #, etc 05022016  REIN-NP CR2E099 (1211)
City & State City & State 4. FE! Number |Apeied For
7Not Appticable
Ze Country 2w Country 5. Certificate of Staws Desired  [] %&quﬁ::g'““a'
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registored Agent
Name

MCGRIFF, PRISCILLA D
801 ARLINGTON CIR
QUINCY, FL 32351

Street Address {P.Q Box Number 1s Not Acceptable)

Zip Code

City FL

8, The above named Antly submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flarida. | am famiiiar with. ang accept
the obligations of fegigered agent.

SIGNATURE

Signpura] typed or piinled nams of regisiered aguni Ang tile if appialds (N0 Rodistorad Agart signature required when reinstating) DATE

.fVIaka check pay;able to
Flgrida Department of State

. FILE NOWIll FEE IS $216.25
Aftor January 1, 2017, Fee will be $297.50

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

T D [ Delets TITLE [] Change ] Additon
HAME SCONIERS, DEVONTE NAME

STREETADDRESS | 780 RUSTLING PINES BLVD STREET ADDRESE

CTY-57-2IP MIDWAY, FL 32343 CITy-51-21P

HiLE D [ pelere e [ Change  [7] Addien
NsHE MCGRIFF, DOCK L, NAKE e B P =t Ay

STREETADDRESS | 801 ARLINGTON CIR STREET ADDRESS PR IR PN |

CITY. ST-2IP QUINCY, FL 32351 CITt-§1-2P

TTE D [ Delete TITLE [ Change [ Addilicn
NAME WASHINGTON, DARRION R NAME

SIREETADDRESS | 801 ARLINGTON CIR STREET ADDRESS

cie-sT-2 | QUINCY, FL 32351 CIV-8T-2P

TNE 1 Delete E [ Change [ Adaiicn
NAME NAME

STREET ADURESS STREFT AUDRESS

CY-§T-0P Y- §T. 2P

TILE [ Delete TNE 1 ~ — i (O Change  [] Aodition
% .. REINSTATEMENT

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P / /L

TILE O Delete THLE v [3 &nange ] Addwen
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. 1 nereby certify thal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 1hal the information
indicated on this report or sdPglementai report 1s true and accurale and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or directer
of the corporation or the regeivir or trustee empowerec 1o execute this repont as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmg ith an address, with all othes-tge empowsred,

SIGNATURE:

Date E-MAIL ADDRESS




