FLORIDA DEPARTMENT OF STATE
~  Secretary of State  *
DIVISION OF CORPORATIONS

DOCUMENT # N94000002159

1. Comoration Name

Community Baptist Church of Summerfield, Inc

}ﬁa

RTE?FMM‘? |

Suite, Apt. #, Elc.

State

FL|3

City le Code

Belleview

8. |, being appointed the registered agent of the

ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- .
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address HEENS TEy .z orarese
9525 SE 156th PL 9525 SE 156th PL CR2E081 (12/08)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida May 2,1994 I
City & State City & State I
5. FEINumber Applied For
Summerfield, FL-
Summerfield, FL 59-3250382 T e—
2Zij Count Zi Count
’ ooy P e 6. $8.75 Additiona! Fee required
34491 USA 34491 USA CERTIFICATE OF STATUS DESIRED D tor a Certiticate of Status
7. Name and Address of Current Reglstered Agent
Earzizst Riesen The reinstatemen} fee is im'pos'ed. except in
rYw—vy DO BN ot Ao circumstances which the entity did not receive
11835 éeésf,mh Ave. Rd. 1 is Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signat f
Registered Agent vate_ /0 —7 &~
REGISTERED AGENT MUST SIGN
N |

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers and/or Directors Offcer aniror Direcior City /State / Zip

IPD | GeraldE. Boliinger 3857 SE 47th Ocata, FL 34480
v.D .
Mark Evans <423 SE fpth stpeed Belleview, FL 3 4420
T,8,0 | Emst Riesen 11835 SE 70th Ave. Rd. Belleview, FL 34420
D Landon Morgan 8869 SE 133rd St. Summerfield, FL 34491
T
FEIS, 4D
e

owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

exemption containad in Chapter 119, F.S. The information indicated

SIGNATURE: et Bl s Gereld Aa//mgf /O~ 8-207 354 -3€8-3717
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone ¥ i




