2004 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

! )
DOCUMENT # N21 079 i
1. Entity Name
SILVER GLYN BAPTIST CHURCH, INC. F | ]_ F D
Principat Place of éusw’ness Mailing Address 0!‘ Ngv 29 ?}% h: 39
115 ARLINGTON ROAD NORTH 115 ARLINGTON ROAD NORTH N re
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 3 br(\ln ffﬁ.'\ '-.H Jl ’_‘ji
“ “ [ 1
s v ||||HI!I\I1|“IH I\I\II!IHII\IIll 1]
Suite, Apl. #, elc. Suite, Apt. #, etc.
Cily & State 7 City & State 4. FEI Number ) Applied For *
59-1091468 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eesa gesq ag:éhonal
™' §.”Name and ‘A::Idrass of Current Heglstert;d "Agent -~ T -~ === =77 ' Name al:ld -Address of New Registered Agent
Name
MAHON-HARRY-B— MNorman L. Loy Hhs
AB5-EAST-ADAMS-STREET. Street Address (P.O. Box Number is Not Acceplable)
JACKSOMAEEE-FL—32202 {213 bdﬁf é‘ai:q iuaz Boll. ¢

City — Zip Code
T Ay FL | 25505~

8. The above named enj
the obligations of r

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

istered agent. Z& .
Y - }-22-04

SIGNATURE Z,
Slgnarﬂre typed or prlnled name of registered agent and tith it applicable. {NOTE: Asg Agent sig ™ rog| whan DATE
FILE NOWIIl FEE 1S $61.25 - In accordance with's. 607:193(2)(b), F.S., the . .. Make check payable to . '; .

After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. s Florida Department of State - .‘*
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete me hange (] Addition
NAME WILLIS, NORMAN NAME .:;’!'qu' L) ‘_f ?f;‘ ‘1“? = *ﬂgl 5t
STREET ADCRESS | 1715 HOLLY OAK LAKE RD. W. STREET ADDRESS 1 3/ T4--010 006
GITY-§1-21P JACKSONVILLE, FL GITY-ST-2IP
TITLE TD O Delete TITLE O Change [ Addition
NAME WILLIS, JOYCE NAME
STREETADDRESS | 1715 HOLLY OAKS LAKE RD W STREET ADDRESS - .
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TITLE sD O pelete TITLE ' [ change [ Addition
NAME HARTLEY, GLORIA NAME
STAEET ADDRESS | 725 TREKKER ST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL. 32216 CITY-ST-2IP
TITLE {1 Delete e [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P : h - | omv-stze ]
TITLE  Olpeee  fme ' o _ [ change [ Addition
HAME ' . NAME :
STREET ADDRESS : : STREET ADDRESS-
CITY-ST-2P CITY-5T-27P
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ASDRESS SYAEET ADDRESS
CITY-ST-7P . CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: _ Oane Lidilled - = Togee L) Mis.= Trceserer_li oo for 949 7210174

SNATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

[y



