2015 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

L R .
TN

LI R A

DOCUMENT # N13000000808

1. Entity Name
EAST GROVE MISSIONARY BAPTIST CHURCH, INC.

15 4PR 28 PH I2:

58

Principal Place of Business
1642 OAKRIDGE RD
WOODVILLE, FL 32305

Mailing Address

PO BOX 544
WOODVILLE, FL 32362

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

GV IR A

Suite, Apt. #, etc. Suite, Apt. # efc.

04282015  REIN-NP CR2E0S9 (12M11)

City & State City & State 4. FEI Number Y| Applied For
4 M'Not Applicable
Zip - Cauntry Zip Country $8.75 Adaitional

E. Certificate of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of Now Registored Agent

WHITFIELD, TIMOTHY E
8477 TITUS LN
TALLAHASSEE, FL 32305

v

R CYI Y

Struegt%dgassg‘(ﬂ Box Ng‘; :Lis Wcaptabla)

City

Code

FL | “$3%05

the obtigations of registered agent.

LY
SIGNATURE COA&QJM HQ/IM

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Vaglls

Slignature. typed o pnnlﬂ nama of regsisiad apent knd Lie il applicabla {NOTE: Regi: Agent signaty quired whan . DATE .
FILE NOWI!l FEE IS $236.25 ’ Make check payaﬁle to
After January 1, 2018, Foee wlill be $297.50 . Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 10
e D [ Deiete TME O Change [ Addeton
NAME WIGGINS, RONALD NAME e .
STREETADDRESS | 8018 BLACK JACK RD. STREET ADDRESS SJL' D2 rz2@m2010 )
CITY-5T-2P TALLAHASSEE, FL 32305 CITY-ST-2P 04728/ 1 5--21023~-013 %70, 00
TIE D T Detete TE [ Change ] Addiion
NAME HARRIS, RICHARD NAME
STREETADDRESS | 1642 OAKRIDGE RD. STREET ADDRESS g gt oy g sy e ey e _
i N P e Pt N | 10
CiTy-8T-2P WOODVILLE, FL 32305 CITY.sT.2P i e e et
(47231 5--01033 016 $%227. !%ﬂ
TME D 3 peete TME _ 4™ DEF Addman
NAME WHITFIELD, TIMOTHY E NAME
STREETADORESS | B477 TITUS LN STREET ADDRESS
CTY-§T- 2P TALLAHASSEE, FL 32305 CiTY-ST-20P
TITLE [ peiete TLE [) Change (7 Adation
NAME NAME - -
STREET ADDRESS STREET ADDRESS L -
Ty -$1-29 CTY-$7-2P
TALE 7 telete TITLE [ Change [ Additon
NAME NAME o 3 & .
STREET ADDRESS STREETADDRESS | FH Y B s ’
CITY-ST. 2P CITY-81-2P -
e O Delste TME f’tﬁ\gs [ Addition
NAME NAME ;@ / (/ — }CJ’/ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

changed, or on an attachment with an address. with all gthar like empowered.

.
SIGNATURE: C&/\D—Qyw'\ [OV g

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caniify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directol
af the carperation or the receiver or trustee empowered to exacuta this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

s

W

Date E-MAIL ADDRESS

SIGNATURE AND TYPE) OR PRINYED NAME OF BIGNING OFFICER OR DNRECTOR




