2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

‘ B -
p Fi by,
DOCUMENT # N49072 SECRETARY GF ', j211
1. Entity Name ~ DIVISIOH oF LT{‘.""."?"AT.‘O.‘:S

THE MOUNT PILGRIM AFRICAN BAPTIST CHURCH, INC.

06 FEB 27 AMIO: 45

Principal Place of Business Mailing Address

5103 MEK IR DRIVE P.0. BOX 321 EIAE &TEM&EM oS-ale
MILTON, FL 32570 MILTON, FL 32570 US F\{\EL 3\[} A0 R

2. Principal Place of Business 3. Malling Address ““ml‘ |t| Iml ||m ||"| ||I'I”I|IIIN |‘|"I1||||[I" |‘|l||||“'|i|”||l

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3042845 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired r_’] Fes Requirad
6. Narmwe and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CONNIE
4234 WOODSVILLE RD Street Address (P.Q. Box Number is Not Acceptabie)
MILTON, FL 32583
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligationg of registered agent.

M A A
(NOTE: Reghabtered Agent Hidttatu

Signature, typed or proted nama of fegisiered gggi and tike £ appicabia,

y In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O petate e O change [ Addition
NAME MORTON, WADE NAME — gy W E - -

’ ] — a Rawwn X o | | gt o)

STREEF ADGRESS | 7551 HOLMES ST SEREET ADDRESS - ‘?i' Uf '—-!,E_'Fl'-; i'l 'fif‘—:—'i'l §-1' v ;—;‘r;g 1)
ore-si-op [ MILTON, FL 32570 cImy-sr-2 03/08/ Db --010E——i Lt
THFLE cD O Delete TILE {Jchange [ Addition
RAME FRANKLIN, ROBERT NAME
STREET ADDRESS | 6624 LEE STREET STREET ADORESS
CITY-ST-2P MILTON, FL 32570 cIry-g1-1p
THLE sSC [ pekte TIEE [ Change ] Addition
NAME MORGAN, FREDONSA NAME
STREEY ADDRESS | 4857 WEBB CIRCLE STREET ADDRESS
CIY-51-2ZIP MILTON, FL. 32570 CITY-ST-2P
TTLE STD 3 petete TME [ Change [ Addition
NAME RHODES, VIVIAN NAME
STREET ADDRESS | 5587 BIRCH STREET STREEF ADDRESS
CiTY-ST-29 MILTON, FL 32570 CIFY-ST-ZP
TME AT 3 bektz T Dchange [ Addition
NAME DAVID, GEORGIA S NAME
STREETADDRESS | 5236 (212) MCCALLISTER ST STREET ADDRESS
CAY-ST-21P MILTON, FL 32579 CITY-S1-2P
TILE [ petete e [ change [ Adailion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further cextily 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L
SIGNATURE: A o > :

TURE AND TYPED OR PRINGED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




