APPLICATION
FOR
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

" " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PilEn
i~ afz‘:i IHPY F}, o bATE
{ OF CORPORATIONS

I \
LN ‘”J

'DOCUMENT #

‘ 1. Corporation Name

N21144

'MORNINGSIDE BAPTIST CHURCH INC. OF TALLAHASSEE,

- FLORIDA

C00CT 23 PH L: 32

Prmctpal Placa of Business

1560 PEDRICK ROAD ,
TALLAHASSEE FL 32311-9510

Mailing Address

1580 PEDRICK ROAD
TALLAHASSEE FL 32311-9510

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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3. New Mailing Office Address, If Applicable

4. Date Incarporated or Qualified

REINSTATEMENT 00

[ 2. New Principal Office Address, If Applicable

To Do Business in Florida [ m—
Sule, AL A, ot6, ‘ Sute, APLF, otc. — ——— - 07/12/1987 i
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 diremmﬁ);_"

Name of Officers Street Address of Each =117 UU. { ‘U““‘U THHE “"U;,.Eim
1Title(s) . o and/or Directors s Officer and/or Director WA IE Gt/ Stated Bin 2 36 Cl
D TEHAN, GARY D el 6{_ ©. | 2024 PLANTATION FOREST ROAD TALLAHASSEE FL
D SCHUERMAN, PHYLLIS 8671 BUCKLAKE ROAD TALLAHASSEE FL
D TEHAN, JUDY 2024 PLANTATION FOREST RD TALLAHASSEE FL
D KIRKLAND, PHYLLIS 1822 VINELAND LANE TALLAHASSEE FL \ 0\ \\ \
B |
Te LV
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‘ 9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

Sohn- 'Qook—*-— e

’ HOLLEY, ROBERT D.

Streat Address (E.C_)?Bax Numibar is Nat A tabla}
1560 PEDRICK ROAD [5L0 Xedoick nﬁo&:ﬂ
TALLAHASSEE FL 32301 Suite, Apt. &, Etc.

State

| Cil Zip Code
| Tala\hasse e FL |3

10. 1, being appointed the regislere%m familiar with and accept the obligations of Section 607.0505, F.S. L
|
o ¢

Rt Shgon SKGIEAIREREQUIRED o /0= [/9-00

\I REGISTERED AGENT MUST SIGN
- L
-

11. 1 centify that | am an officer or director or the receiver or trustae empowered to exacute this application as provitded for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.

iOlZo'ov Y48-2449 ¢ 150~

Date Daytime Phone #

. RETUAAE T han

(SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E040 (8/0D).




