2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N22231

1. Entity Name

MOUNT CARMEL BAPTIST CHURCH OF LAKE CITY, INC. FILED

060CT 18 AHMI0: 34
Principal Place of Business Mailing Address

1205 SE MT CARMEL AVE 1205 SE MT CARMEL AVE BERRTS e'm’,g)i STATE
LAKE CITY, FL 32024  US RT 21 BOX 3004 TALLA ;,‘S‘,f-,';-_, FLGn}LA

LAKE CITY, FL 32024  US mm“

ML
' CR2E099 (11/05) 0 é

Suute Apt. #. eic. Suite. Apt. #. eic, 10142005 REIN-NP .
City & S s . Stay 4, FEI Number ADDUBOFW 7
Ve (itu L. W () Wy FL- 59-2344228 Not Applicsbie

ml_{' l (ngy ﬁmq l m 5. Certificale of Status Desired 0 gg F‘7»5'; lJ::'t!r;l“ﬂit:n-nal

8. Namo and Addross of Current Regisiored Agant 7. Name and Address of New Ragistered Agent

HALTIWAGNER, LONNIE T “Monne Tt i Lt YL!’\G€ v

RT 21 BOX 3018 B T T e . PR e

LAKE CITY, FL 32024
“Laie (kg FL 2578

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or qoth in the Siate of Florida. | am famitiar with, and accept
the obligations gistered agent.

SIGNATURE /N-LP d Haﬂ MQM }O< {ES / 0 (0

NM&M&M agent andt tte f (NOTE: Registarad Agent sipnature required when ralnstating)
FILE NOWII! FEE IS $61.23 in accordance with s. 807.183(2)(b), F.8., the Make check payable to

After January 1, 2007, Fee will be $122.50 wrpomﬂcn did not recelve the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Zz

ME D mlm TRE [ change [ Adoition
NAME HAINES, ROY NAME
STREET ADDRESS | PO BOX 1583 STREET ADDRESS
Y -ST-2P LAKE CITY, FL 32058 CY-S1-2P
THLE D TME ' Cha Adcit
RAME SCUTHWELL, RONNIE (1 oo HAME Sjw—h\t\vj%l l ] R l c.| i B, e Duiio
SIREETADDRESS | RT 12, BOX 802 STREET ADORESS 3%35 p
om.sze | LAKE CITY, FL o522 | B4 {3 Yy IC FL 32038 p
TILE D O Detete TITLE P‘,\ Brtrange ] Acdttion
W HALTIWANGER, JOSEPH v Hat u)a”%ﬁ/' :Y(JSC
STREET ADORESS | RT, 21, BOX 30188 smeraonsess | { o 30
o.S.2 | LAKE CITY, FL 32024 cy-57-2° LF) Ke JT,U o 5aoa‘+ .
TILE {0 oelete e }% A | _( __Q OlCrange  EGdion
wae wa J.Davis Lat
CY-5T-2P ees-ae | K {0 'tu F 33[_)94
TIMLE O Dslete TITLE _ [ Crange o
g (dfZ e 30 JEI',_‘L_I'-J'“"‘*I::.;#
STREET ADDRESS STREET ADORESS 10/18A06--01034--010 ##51.25
CiTy-5T-27 CITY-S7- 2P
TTLE O petete TmE Dthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-51-2P CiTy-ST-2P
12. | hereby certify that the Information supplied with this filing coes not qualify for the exemptiona contained In Chaptar 119, Florida Staiutes. | further ceriify that the Information

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this rt as required by Chapter 817, Flodda Statuites; and that my name eppears in Block 10 or Block 11 if

changed. or on an ai t with an addreszl | other like em e /0/ beﬁ_o
SIGNATURE: \ . Z Af,z:’// 15/06 70

wmmmmammmmﬂmm Daysme Phone #




