2006 NOT-FOR-PROFIT CQ RPORATION
REINSTATEM NT 5

DOCUMENT # N45938 —;r‘f’"
1. Entity Name FILED
GRACEVILLE FIRST ASSEMBLY OF GOD, INC.
06 NOY -8 PH L: 39
Principal Place of Business Mailing Address LA ] | H.
5565 BROWN STREET 5565 BROWN ST vii s p ~S1A
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440  US :«i u- R [1 &LOI\@ALg L. .LS
e s |III\|||I|| I!Illll\lllhlllllﬂll L
. Uy 1 !
Suite, Apt. #, efc. Suite, Apt. #, etc. 10252006 REIN-NP L ’CR2E099 (1”05) Ué
City & State City & State 4. FEl Number Applied For
59-3104319 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ E&-;fqgf:diﬁ"“ﬂ'
6. Name and Address of Current Reglstored Agent 7. Nama and Address of New Reglstared Agent
N
MILES, SEAN L eV itae/es  Tockson
5565 BROWN ST. Street Address (P.O. Box plumbar iz Not Acceptable)
GRACEVILLE, FL 32440 | S5HS 20N S 7
City . Zip Code
Gegceysle FL L\.-'! ¥4 0

8. The above named entity submits this statement for the purpose of changing its reg:stered office or reglstered gent, or both, in the State of Flarida. | am famiiar with, and accept
the obligations of registared agent.

SIGNATURE ﬂ/’g(éf ‘TMW C——A&“‘— /02306

Signature, typed or printed name of regatersd agent and tite it Bpphcable. i 7*—" DATE
FILE NOWII! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ME PD Nm TME .P ﬁ@[ﬂnm E_Mdilion
NAME MILES, SEAN L NAME cf?ﬂt/LJ ¢ 742@,6_(0,,
STREET ADDRESS | 5565 BROWN ST. SREETALDRESS | 557, \(~ 78062 77 s 7
CITY-ST-2P GRACEVILLE, FL 32440 CWSIWP | g prr e FE T 2950
TMLE VD 1 Detete TmE [l change [ Addition
NAME BLOUNT, STANLEY NAME
STREET ADDRESS | 5565 BROWN ST STREET ADDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 GITY-5T-2IP
TMLE STD [ Delete TME ﬂ’Chanue ] Addifion
NAME PINA, CHRISTOPHER NAME _ , .
STREET ADDRESS | 755 BRICKYAD RD smerress | S5 G ST BROwWn
onv-ST-ZP | CHIPLEY, FL 32428 ON-SIIP | G g e ol TR0
FILE [ Detete me Secr, [0 change "J,4 pdation
HAME NAME Lucy FPolsmav
STREET ADDRESS l q STEETADDRESS | &5 o™ L rown S7
em-§1-2¢ i / g CW-SIIP | (e e AL
TME | O3 Detet TME DlChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2F
WLE [ Detete TME 3 Change () Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-71P

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 10 execute th!?eé?as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, wuth afl other kike em|
Mc // £0:23-3¢  £50-4,28 GO

SIGNATURE: (}%&rﬂﬁ/zt s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




