2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N93000000160 ' FILED
1. Entity Name
AFRO-AMERICAN COUNCIL OF MINISTERS OF FORT
PIERCE, INC, 0SNOV IS PH 2:53
Principal Place of Business Mailing Address ';";L""“i‘— .!.;}\'i‘ij« _!' f :.) }:'\ TE
1109 AVENUE "E" 1109 AVENUE “€* FALLAHASSEE, FLORIDA
FORT PIERCE, FL FORT PIERCE, FL
o g SRR G
110G Ave. E o4 Ave . £

Suite, Apt, #, atc. Suite, Apt. #, etc, 10312005 REIN-NP CRZE099 [6/04)

City & State City & State 4. FEI Number Applied For

. [ F+ ?‘ erce Fl 65-0387907 Not Applicable
32 'fl q "-;-0 7 5\?0“& c ; e 3 f{ q 5.0 S’f'o.l.miriu C:j_g., 5. Certificate of Status Desired 1 Eeaa. ggﬁ:ﬁtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent

n Name

~ANDERSON; BOBBY REV— g - e
111 ACADEMY DRIVE Street Address {F.O. Box Number is Not Acceptabte)
FORT PIERCE, FL 34946

City FL [ Zip Coda

B. 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 obligations of registered agent.

SIGNATUHE&’J MW | /\/ﬁ/ﬂf

Slgnature, typ'ed or printed narneu regisiered agent and title if applicable. {NOTE: Apent giy quined when ot DATE
FILE NOW!!l FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE . [ Change - [J Addition
NAME LAWRENCE, ROBERT REV MAME
STAEET ADDRESS | 1109 AVENUE "E* STREET ADDRESS
CITY-§1-2IP FORT PIERCE, FL 34850 CrY-5T-2IP
TILE 8D O Delete TITLE [ Change [ Addition
NAME ANDERSCN, BOBBY REV NAME
H . "y gt R ) swngd el T oy

STREEY ADDRESS | 111 ACADEMY DRIVE STREET ADORESS ':,:-"‘ r‘:‘.-L—} L = 1,"4 ":-E o L"):_—" .
on-s-zp | FORT PIERCE, FL 34946 OV §T-2P PEALSA05--01023--006 3245, (1]
TME D ) ] belete TITLE [JChange [ Addition
NAME REYNOLDS, JOSEPH REV NAME /
STREET ADDRESS | 2301 JUANITA AVENUE STREET ADDRESS l’ y ‘

- CiTY-5F-#=—|-FORT-FIERCES FL-34846- - — — |
THLE D 0] Delete TmEe N Clchange [ Addition
NAME COLEMAN, HOWARD REV NAME
STREET ADDRESS | 315 NORTH 17TH STREET . STREET ADDRESS
CITY-S$T-ZiP FORT PIERCE, FL 34850 CIFY-ST-2IP
THLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2P
TITLE O pejete TTLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57- 7P CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i). Floridea Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 817, 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 empowerad. 3
SIGNATURE: . W I [g /5
Date

FFICER OR DIRECTOR

Daytime Prone #




