2010 NOT-FOR-PROFIT CORPORATION e

REINSTATEMENT

DOCUMENT # N43447

1. Entity Name

SHOWERS OF BLESSINGS OUTREACH MINISTRIES -
CHURCH CF GOD IN CHRIST, INC.

FILED

10DEC -t AM 839

SECRETARY OF SIATH

Principal Place of Business Mailing Address s
1012 PAUL RUSSELL RD. 1012 PAUL RUSSELL RD TALL AHASSEF. Fi ORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e IR ORI WA
Suite, Apt. #, elc. Suite, Apl. #, elc. 12042010 REIN-NP CR2E099 (”0?)
City & State Cily & Stale 4. FEI Number Appheg For
59-309601 9 Nat Applicabie
Zip Country Zip Country 5. Certificale ol Status Desired O ?.g?qlﬁ?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALLWORTH, STELLA M
1012 PAUL RUSSELL ROAD
TALLAHASSEE, FL 32301

Strael Address (P O Box Numbar is Not Accaplable)

City

FL \ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils ragistered olfice or registered agent. of bolh, in the Slate ol Flonida. | am lamilar with, and accept

lhe obhgations of registerad agent

OPZZ&A . O Juitew bl

Caed
Signatura, lypsd or Jnlaa nama of regrsterad agent and litle FAppboable INOTE: Registarad Agent signature sequirad whan reinsiating) DATE

FILE NOW!II FEE IS $236.25
After January 1, 2011, Fee will be $297.50

Make chack payable to
Florlda Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Detete TITLE [ Change  [C] Adcuhion
NAME STALLWORTH, STELLAM NAME

STREET ADDRESS | 1012 PAUL RUSSELL ROAD STREET ADDRESS

Ty -51-2P TALLAHASSEE, FL 32301 CITY-57- 2P

TITLE T [ Delere TLE _ [ change [T Aodimon
NAME PATTERSON, PINKIE NAME =001 St V] =in =

STREETADDRESS | PO BOX 6734 STREET ADDRESS 12&"1}1 P 1 0--01002--004 *’*235 . 35
CITY-57-21P TALLAHASSEE, FL 32314 CITY-s1-2IF

TALE D ] Detete TME [C1Change [ Addilion
NAME HOVER, LAMAR NAME , -

STREET ADDRESS | 326 LANCASTER DR. STREET ADDRESS REIN STATEME l\ l '

CITY-ST-2IP TALLAHASSEE, FL 32304 CITY.5T-2IP

TIMLE [ Delete TLE [ Change [ Adaniion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY ST- 1P

1mE [ pelete Tt O change [ Addwnon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-51-2f

TITLE [Z1 Delel M O Change [ Addion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST. 7P CITY-51-2IP

12. 1 hereby ceruly that the information supphed with this hling does not quatfy for the exemptions gontaned in Chapter 119, Flonda Stalules | lurther cerufy thal tho information
inaicalad on this report or supplemantal report1s irué and accurala and thal my signalure shall hava he samae legal effecl s If made under oaih: (hal 1 am an ofhcer or cirector
of the corporalion or the receiver or lrusiee empowered to execule ihis report as required by Chapler 617, Flonda Slatules. and that my name appears in Block 10 or Biock 11l

changed, or on an anacWaddress, wiih all other like empowerad
SIGNATURE: 2o YN . %&L&Udb&é al

7 aiawaTURE AND TYPED OR PRINTED NAME OF SIGN(NG-OFFICER OR DIRECTOR

\

Date Daytma Phene ¢ \*}‘ \
A ZE
l

\



