e

‘ Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION <geae, FLORIDA DEPARTMENT OF STATE
REET Jim Smith wI i
FOR '\al Slary Secretary of State FILED
REINSTATE 8, " DIVISION OF CORPORATIONS 02 0CT 30 AH 9: 35
DOCUMENT # N31596 -

1. Corporation Name

WESTMINSTER PRESBYTERIAN CHURCH OF PENSACOLA, IN
CORPORATED

Mailing Address
C/O TED CHUMLEY

Pnncipal Place of Business

C/O TED CHUMLEY

3626 WEST JACKSON STREET 3626 WEST JACKSON STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
us us

it above addresses are incorrect in any way, line through incorrect information and enter correction below,

(I‘" STATE
F. FLORIDA

R RO RRAM AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified

To Do Business in Florida 04[0'” 1989
Suite, Apt. #, eic, Suite, Apt. #, etg.
5. FEI Number Applied For
City & State City & State 59‘1031744 Not Applicatia
e - 6. 8 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [jANsssiuribe

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

o [T e |, seswmess | a5 25
D LAWRENCE, NEWMAN 8016-RIEHARDSRD- PENSACOLAFL 32503
L60) Richarns Rdl.
DP SYKES, THOMAS 1206 POPPY AVE. PENSACOLAFL 3RX507
D MRS JEANNE BELL 4540-MONTEEAR-HD PENSACOLA FL 82585 3-’15' aé
Hoyo G [enway De.
D MR. LARRY JORDAN 912 N 49TH ST e f_PENSACOLA FL.-32508 -
i e, e D0 - i ) . "
D DANIEL, RICHARD 1004 W—JACKION-T. PENSACOLA FL 335 o/
/620 W, LaRua S
P W W T W o] e jeyr
I0730AR—-01032--006 @], X6
8. Name and Addressa of Current Registered Agant 9. Name and Address of New Registered Agent
Name .
SYKES, THOMAS _ I s
1208 POPPY AVE. Street Address (P.O. Box Number is Not Acceptable) g
PENSACOLA FL 32507 Suite, Apt, #, EIC. &
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F_s.'or‘Ei?.osos} FS

R g 'o@a\ 3

Signature of
Registered Agent

W. SyKeS oue /0/2 6 /0,'{

REGISTERED AGE

#1. 1 centify that | am an officer or director or the receiver or trustee empowe(rgd to axecute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatament application, 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn undsr section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S”@%ﬁm RW.R 4540 | B as w.

Y yiees /[ Oﬁ?éﬁl 850 484 /008

SIGNATURE AND TYPED OR PRINTED NAME OF Sf#NING OFFICER OR DIRECTOR

2= T pawe” Daytime Phone #




IR S———
3626 W. Jackson Street
Pensacola, Florida 32505

/19/24/02
Doar Sin

Tir Bt in o ity you Hat J hane
e R

od A ’ g '
AAZWMMZZ—A A ﬂfa/aéf'?m e LiZoreas
L golliig oon pope psak A

S,
Tl i

e e T o - -




