2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # N12341 SE%
1. Entity Name 3’ -4 3".37‘;!{3‘ r1 l L‘: D
GREATER PEACE MISSIONARY BAPTIST CHURCH OF :5%"- )_51 -

OPA LOCKA, FLORIDA, INC. :{@“,/ 07 KoY -2 BB f: 2
Principal Place of Business Matiing Address . CUATE
20820 N.W. 34TH AVENUE 20820 N.W. 34TH AVENUE it it 9 SIA
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056 PALLAHA S5k, i LORID

2. Principal Ptace of Business - No P.O. Box # 3. Maiting Address ”Il[llll III |ﬂ ulll ||]H I]III u|| “I" I‘ll] III“ IM| I{I" Illllm |l|||

Suite, Apt. #, eic. Suite, Apl. #, etc. 1014200R ENSTATEWN%T) O/)_

City & State City & State 4, FE! Number
59-2633005 Not Applicable
Zip Country Zp Gourtry 5. Cerlificate of Status Desied [ ,feaezesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRIFFIN, JAMES
19525 N.W. 38TH COURT : Street Address (P.O. Box Number is Not Acceptable}
CAROL CITY. FL 33055
City FL l Zip Code

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

SIGNATURE
Slgnatisa, ypad or printed neme of 1egisisiad agen and (ile i1 appicable. (NOTE: Ragltternd Agert signeture required whan reinstating} DATE
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ‘| DP O oeite Tme [J Change _[] Auition
HAME GRIFFIN, JAMES HAME Tr01 1 1540 =
STHEET ADDRESS | 19525 NWY 38 CT STREET ADDRESS {1/ 0ad =01 056003 #2306, 21
CITY-ST-2P CAROL CITY. FL CITY-S1-2P LS T
TILE Ds [ Delete MLE [1Change  [J Addition
NAME JACKSON, MARY NAME
STREET ADDRESS | 18500 NW 42 AVE STREET ADDRESS
CAY-51-2P OPA LOCKA, Ft. 33055 cmy-sT-ap
TMLE DT [ Dejete TILE [ change  [J Addition
NAME PROCTOR, EDGAR NAME
STREET ADDRESS | 20820 NW 34 AVE STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL Ciry-St-ap
TMLE 3 Dalste TMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I ] / ') CITY-57-ZP
TIMLE v 7 [ pelete THLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-0P
E [ Detate TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CITY-55-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an aftach h an address, with all T Iil}q_gm
/0 // ‘/ n7
7 4

SIGNATURE:
NATURE AND TYPED OR PRINTES.MAME OFFICER OR DIRECTOR Lfna/ / Daytme Phona &

/ / ’



