- 2007 NOT-FOR-PROFIT-CORFORATION

HUGLEY, JOHNNIE M
246 WEST 8TH STREET
APOPKA, FL 32703

REINSTATEMENT - 7 { ;‘.';' B
tj 3 amp Lo v a-z '
DOCUMENT # N95000001789 >
1. Entity Name i A H
TEMPLE OF GOD'S CHURCH AND MISSION, INC, 07TAPR 3 A 33
...... siois A
Principal Ptace of Business Mailing Address AHASS 'C.'C. FLORH OLO
HOMES 246 W. 8TH ST .
APOPKA, FL 32703  US HOME
APOPKA, FL 32703 US whelob owon pod  B10-00
T . T i
h s ,ym,hw Yo, g SF
T Suie. ApL #, ele. 03122007 REIN-NP CR2E099 (1/07
s _44 o Wi 35f aen
d . iy & Slal 4, FEI Nymber | Applied For
i=4rppiCa FL' \/.‘ﬁf’ o f ?‘ . 04-3809926 Not Applicable
zip | ! Country Zip Country - ) 8.75 Addition:
g &1a -3 us A 2510 3 Js A 5. Certificale of $tatus Desired & gee Reqnﬁf:dlo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namg

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the okligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered offlice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

Signatwa, typed or printad name ol ieistarad agent and tlle it applicable.

(NOYE: Rugistered Agunt signature required when reinatating)

DATE

FILE NOWII! FEE IS $297.50

© MaKe check payablo to—
Florida Department of State

12. | hereby certify that the information supplied with this fikng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and agcurata and that my signature shall have the same legal etfect as if made under cath; that | am an oflicer or director
of the corparation or tha receiver or trustee empowared 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE [] Change [:j Addition

NAME HUGHLEY, JOHNNIE M NAME ._'§_| NS =1 1=

STREET ADORESS | 246 W, 8TH ST, STREET ADDRESS Tid z 27— G014 --015 W O
s ioddy I [ B .

CiTY-57-21P APOPKA, FL 32703 CITY-5T-2IP = ! 14 15 +*Lj cofl

TIILE sD 7 Detete TILE [7] Change {7 Addition

NAME HUGLEY, TAMITRIA NAME

STREETADDRESS | 247 W, BTH ST. STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CITY-ST-2IP

TINLE mw - 7 Delete TTLE (3 Chenge 7] Addition

NAME SIMMON, NIKKI LEE NAME

STREET ADDRESS | 15 E. CLEVELAND STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 CITY-ST-ZIP

TILE vD O pelete TITLE O Chenge [ Addition

NAME TINSLEY, MARY NAME

STREET ADDRESS | P.O. BOX 416 N/A STREET ADDRESS

CiTY-S8-21P ZELLWOOD, FL 32798 CITy-ST-21P

TILE D ] Delete TITLE O Change [ Addition

NAME SIMMON, OSCAR MAME

STREET ADORESS | 15 E. CLEVELAND STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 CITY-5T-2IP

TITLE 1 Delete TMLE ] Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

changed, or on an attachment wilh an address, with all ather like empowared.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

o6 ]

3. 3%.=

Dayime Phone #

ST
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