. .-
2007 NOT-FOR-PROFIT CORPC
. . .REINSTATEMENT

FILED
07DEC 28 PH L: 20

DOCUMENT # N20428

1. Entity Name

HERITAGE BAPTIST CHURCH OF ARCADIA, INC.

Principal Place ol Business Mailing Addrass A‘? 5 . Flo
27 N. POLK AVE. 27 N. POLK AVE. v Et E’ LURIDA
ARCADIA, FL 34266 US ARCADIA, FL 34266  US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"“ll‘ |’| ”l‘l ||m Wl ”"’ ‘I” |’|”|’I” |‘|H I’l“ |‘|H I’l”‘l’ l’ ‘"'

REINSTATEMENT 07

City & State Cily & State 4. FEI Number Applied For
59-2335323 Not Applicable
2p Couniry Zip Couatry 5. Certiticate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - — - ~Natne — . i — y T i - T
BROWN, FLETCHER Davcd L2 Bedell
124 N. BREVARD Street Aagrgsg (P.O. Box Number is Not Ascepiable)
ﬂf * R}o N ?ﬂ Tfi Avenv2

ARCADIA, FL 33821

“ Arcodio FL|%%% ¢ ¢

8. The above named enlily submits this statement for the purpose of changing ils registared office or registered agenlt, or bath, in the Slate of Florida. 1 am tamilar with, and accept
the abligations of registered ageni.

sonarne__ Pauid L Bedell C\auu@/ /&,W 17;‘*/ 12/0’)

Signatws, typad or priniad nama of ragisiered agent and it if applcascle {NOTE: RM-«: Agent signature mqnlnd whaen ralnstating)
FILE NOWI!! 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
TITLE T 1 Delere TITLE D Change [ Aodition

NAME JACKSON, MEL NAME
STREET ADORESS | 6980 SW COLLINS ST. /ﬁch' al STREET ADDRESS
CITY-5T-2iP

CITY-S1-2IP ARCADIA, FL 34269

TIiLE T [ Delete TILE O cChange [ Aadition
NAME IVERSON, GEORGE if_, NAME

STREET ADDRESS | 1422 S.E. CROSS AVE. ."='=1£D -sgLu_kq:s\/\ STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34226 Mx CITY-51-2I

e T o Dekel THLE T reasures (7] Change {3 Acdition
NAME RAGAN, MIKE e e caivin 's’,"' "’j.leg?:;,/f‘} Dr- L A

STREET ADDRESS | 3480 NW COKER 3T. sweeranoress (X7 S SE M« o ) 02
CHY-517aF 1" ARCADIAS FL 34266 - CITY-57-2IF '4‘ e J" "" 3""‘ 3 7—2..«(:6 _% m
e T 0 Dstete L [Jchange [ Addition

NAME RABORN, BRAXTON | NAME
STREETADDRESS | 4348 N.W. DILL RD. ¢ STREET ADDRESS

CITY-§3-7IP ARCADIA, FL 34266 CITY-5T-2IF

T CEOo . O Delete TITE [ change ] Acdition
NAME TThera ard. KnieKerboc ke, NAME

STREET ADDRESS |k 6§ W/~ f:h chéary FE STREET ADDRESS

CITY-ST-2IP A"Vt“ \ q Fc Zy26L CITY-5T- 7P

TLE O Detete THLE ) Change [ Audition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-21p

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoert or supplemental reporl is true and accurale and that my signature shall have the sames legal effect as if made under oath; that | am an ctficer or director
of the corporalicn of the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Sl Aetmar 3 Konphorbrtn 1 hoice s J Kok b ‘Pistor leifrese? Be7)ri=s3ys

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #

a~ 17 /27



