._2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N14594

1. Entity Neme

EVANGELIST TEMPLE CHURCH OF GOD IN CHRIST iNC.

FiL.ED

09 APR 16 AMII

: 21

Principal Place of Business
6920 NORTH PEARL ST
IACKSONVILLE, FL 32209

Mailing Address

6920 NORTH PEARL ST
IACKSONVILLE, FL 32209

&

STATE
FLORIDA

SECKE [ART UF

TALLAMASSEE,

ARV ERR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apl. #, atc, 04082009 REIN-NP CR2E039 (1/07)
City & State City & State 4, FEI Number Applied For
59-2672862 Not Applicable
Zip Country Zip Country $8.75 aaditional
5. Certificate of Status Deslred O Fee Required
8. Namea and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name

REED, CHARLES W.
4510 TRENTON DRIVE NORTH
JACKSONVILLE, FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
——
BO01S071602
SIGNATURE 04./18.09~-01 — %],
Signature, fypad o pated name of ragwiernd agen and bike if applcable. (NOTE: Agent s quired when ) DATE

FILE NOWI!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Makae check payable to
Florida Departmant of State

10, OFFICERS AND DIRECTORS | KR . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

e T Rﬂwaa e 'béb ,\( /fi“ 4 ClChange 52 Addition
NAME JONES, DOROTHY NAME ‘H(( .

STREET ADDRESS | 5435 MINOSA CT STREET ADDRESS Fib ﬂ Lafsn p ~ o

orv-sT-zP | JACKSONVILLE, FL 32209 GrY-s1-2p S lsoinvs e FLa 32407

me S O petere e -~ . (I Carge  [3 Addton
NAME BELL, SHIRLEY NAME PL A #L"‘“‘( S ous

STREET ADDRESS | 5033 GRANN LLOYD DR STREET ADDRESS H? w. 442437

CTY-512P | JACKSONVILLE, FL 32209 ) ov-sp |Sa (Ca o v tle. SLA 333208

TinLE TD gbgm e /A ’ ] Change )?fl.ddltiun
NAME PETERSON, CENTRAL MAME Chmalesetn IF oAt )

STAEET ADDRESS | 2654 WILKINS CT STREET ADDRESS _S-g 4 < £ // A ,éa,/ e

ory-SE-aP | JACKSONVILLE, FL CIFY-ST-2P o e o Ul M= e BRI X

e T O Delete TILE ] ‘ [ Change ‘Addition
NAvE PECK, MARCUS e gﬁ, ne I FChel !l R

STREET ADDRLSS | 7840 JEFF DRIVE STREET ALDRESS 5‘3‘75 Lo Kel LOAD

ory-sr-2p | JACKSONVILLE, FL 32244 CITY -5T-2P Tacksenvlle . Flonde 33308

TmE P (3 Delete e 4 [JChange [ AddRion
NAME REED, CHARLES W NAME

STREET ADDRESS [ 4510 TRENTON DRIVE NORTH STREET ADDRESS

CITy-57-7iP JACKSONVILLE, FL 32209 CITY-§T-21P

TITLE 3 Delete TILE RH [ change (] Addition
NAME NAME

STREEF ADORES INS T ATE STREET ADDRESS

CITY-57-2P l MENT CITY-51-2P

12, | heraby cartity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report as raquired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachsﬁe with an address, with ail oth a8 empoweyed.

SIGNATURE:

AND TYPED OR PRINTED BAME OF BIONING OFFICER OR DIRECTOR

C

W

Ll 104

Dats

¥ F Daywrd Prona 8 7 S/

(4]

75



