2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N94000001647

1. Entity Name
PENUEL EVANGELICAL CHURCH OF DELRAY BEACH,
INC.

FILED
07T KRGV -7 ARID: 2[

Principal Place of Business Mailing Address
4243 SABAR LAKE ROAD 724 AVENUE CHAUMONT
DELRAY BEACH, FL 33445 S DELRAY BEACH, FL 33445 US

T A 75 6 T LTI II||| IIH! Iliﬂ IIII\ Iﬂll Illﬂlllll IIIH||I|||II
IS RRMAL KA RelL 1 TRg fUBE chaument ) RE INGTATEMENT

City & State City & State 4. FEI Number

DeELRay Beach Ff Delii Be ch, Pf. 65-0534382 Not Applicable
Zip Country Zip Couniry . ) $8.75 Aaditional
. Certificate of Status Desired m
33445 Polm RBeach! 3344s  [Palmpeach|’ Fes Roquied
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
Na.l‘f'le - (] ‘—'-\ -

ELMEUS, MODESTIN PASTOR Modesting Slmessd Laslor
724 AVENUE CHAUMONT Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

4s35 SW 4B S -

“ Roynlzy 13each  FL[*53496

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

soe_[TEA@ ST Elmeud J%STW 10/3.4/07

Sipnature, Typad or printed nams of registerad eQent and tile d applcabre. quited wheh ) DATE
PILE NOWINI FEE IS $236.25 Maka check payabls to
After January 1, 2008, Foe will be $297-50 Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O] Dedete T Poaitok - Achmge  [] Addition
NAME ELMEUS, MODESTIN PASTOR HAME ELMEWS M ode.s don
STREET ADDRESS, | 724 AVENUE CHAUMONT SHETADRESS | 9 €8S =65 | Sireet
ahv-s1-2P | DELRAY BEACH, FL 33445 Y- S1-2P Boynton AC f-‘-l a3yl 6.
e Ve : O petete THLE [JChange [ Addition
NAME KENOL, WILIFRED NAME F__—"-»I B 1 1 = I_IT“'-'-'} o
STREET AODRESS | 2338 LINTON RIDGE CIR. STREET ADDRESS T 0= T —~10S 44945 ]
CITY-ST-2P DELRAY BEACH, FL 33445 CiY-sT-2p 1L/ 07 —-01024--1] - 4. ‘D
TME 8 O petete ToE Cchange [ Addition
NAME PERSONNEL, VINCINT NAME
STREET ADDRESS | 514 S. RIDGE ROAD STREET ADDREES I
CIY-S§1-2P DELRAY BEACH, FL 33444 CAY-ST-2P )
TILE D O peiete Time Y i Clchange  [] Addition
NAME AUGUSTIN, ELMIUS
STREET ADORESS | 623 SW 6TH AVENUE STREET ADGRES/]
CITY-81-2P DELRAY BEACH, FL 33444 CITY-S7-2P
1IME D [ pelete TITLE ) Change [ Addition
NAME MARCELUS, LUCIENNE NAME
STREET ADDRESS | 106 CENTRAL AVENUE STREET ADDRESS
CIY-5T-2P DELRAY BEACH, FL 33480 CITY-ST-2P
TMLE T O beiete LE [Jcrange [ Addition
HAME NORD, MELIRAT MAME
STREET ADDRESS | 919 NW 8TH STREET STREET ADORESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CiTY-51-2P

12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 o like empower

SIGNATURE: M 0DESTIN 70’7 EUS (O/§9 / 07 ‘?gﬁ;;_3.063

mmmmmwrmmormem DIRECTOR




