2007 NOT-FOR-PROFIT CORPORATION SECRE TR AL

REINSTATEMENT AL AL, s e
: TS rLORINA

DOCUMENT # N43447

1. Entity Name

SHOWERS OF BLESSINGS CHURCH OF GOD IN
CHRIST, INC.

Principal Place of Business Matling Address
2635.5 ADAMS-5T- PO-BOX6734—
TALLAHASSEEFL—22361 HREAHASSEE-FH-323 12
2, Principal Place of Business - No P.O. Box # 3. Mailng Adgyess c/ ““ml‘ IH "" mH IIIII HIH ‘"‘ ml‘lu MH mw m I‘Imlm ul‘
/182" S Dams St /o3 Fanl Russell 2

Suite, Apt. tc. Suite, Apt, # elc 10262007

Cie j A=y 6 REIN-NP CR2E099 (1/07)

City & 5t _7zCily tgle -7 4, FEl Number Applied For

— 722[ p<en Ha VR has s€b, fi 59-3096019 Not Appicabis
325*' A4 { j‘j"gry n 32534 I £Cozuntr,;'yb 5. Certificate of Status Desired O g‘:‘gesq lﬁf::i""a'
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Registered Agent
Name

STALLWORTH, STELLAM

1012 PAUL RUSSELL ROAD Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

Cily FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of ragistered agent.

SIGNATURE £ /M Aiwédd%\ [0/01;{!) 7

lor\a.ure typed of Dtmlé name of regratered agent and e # apphcable. {NOTE: Regisiered Agent signiture required when reinstating)
7
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Foe will be $122.50 corporation did not raceive the prior notice. Florida Departmept of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ change [T Addition
NAME STALLWORTH, STELLAM NAME
STREET ADDRESS | 1012 PAUL RUSSELL RQAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL, 32301 CITY-ST-2IP
TILE T [ pelete TILE [ Ghange  [J Addition
NAME PATTERSCN, PINKIE NAME
STREET ADDRESS | PO BOX 6734 STREET ADDRESS
CITY-ST-21P TALLAMASSEE, FL 32314 CITY-ST-2IP
TITLE D [ Desete TILE [ change  [1) Adgilion
NAME STEVENS, VELMA NAME S31111=29241 :-_f
STREET ADORESS | PO BOX 6734 STREET ADDRESS 10726707 —~01025--016  #%70.00
Ciry-ST-2IF TALLAHASSEE, FL 32314 CITY-ST-2IF
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-S1.21
TITE TMLE [ Change [ Addition
NAME 3 - faime
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-§1.21P
TILE TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hareby certify that the information supplied with this filing does nol qualily for 1he exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
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 1 am an officer or director
of the corporation or the receiver or trustee smpowered 10 executa this repori as required by Chapter 617, Floriga Statules; and thal my name appears in Block 10 or Block 11 if
changsd, or on an attachrpent with an address, with all other like empowared.

SIGNATURE: {o, Wodﬂvfﬁ /0/94//)7 @/@%—%‘%

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daylrne Phone #




