PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
iz FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR ra o, 4 F-iL )
Secretary of State SECRE
REINSTATEMENT DIVISION OF CORPORATIONS | DIVISION f‘lﬁmcigffosﬂﬁu?m

DOCUMENT # N95000001952 970CT 30 Pi 3: 56 &
UL

1. Corporafion Namo

INDIAN RIVER MISSION BOARD OF FREE WILL BAPTIST

, INC. Io[ 36
Frincipal Piace of Business T T T Malling Address

1220 HENDRY AVE. 1220 HENDRY AVE. ”

COCOA FL 32922 GOCOA FL 32922

IS TRTFIENT NN

If above addresses are incorrecl in any way, ling through Incorrect information and enler correclion belovs.

& New Princlpal Office Address, I Applicable™ | 37 New Mailing Office Addrass, T Applicable ’ 4. Dale Incomorated or Qualified
To Do Business in Florida 04!20!1995
Suilte, Apl. #, etc. T | suite, AptE e, T T T ] i -
& FEl Number Apphod For
T - s 502869913
; N ; 6. $8.75 Additional F Ired
Zip Country Zip ’ Counlry CERTIFICATE OF STATUS DESIRED [ [ Cer‘nz::to Efs’fﬂﬂé"
7. Names and Streel Addresses of Each Officer anééi P|_r0ctor (Florida nonprofil corporations musl I-|sl at Iaast 3 direclors) I ) _—_w
T Namo of Officers Strect Address of Each o . o '
q tlo(s) ) an oi taclorsﬁw B L 3 (Do NOT?gael;oasr}%?irc Igglo{\lumbers} 4 ] 3 iy / Sia}? ®
“ST D |JACKSON-DAVID R 1220-HENDRY-AVE:*
Cherles Charlie o1 AeysTone Rd. ﬂuburﬂdﬂkéFL 33g13
ST /\D CHRISTIAN, JAMES L 1502 CAMBRIDGE OR COCOA FL 32022
T — S I - 4 _—
) [BURGER-RON 2HO-LORNA-BR- MELBOURNE-F-39835 i

Maynavd, Edward 5529 Vermont ST, | é_gé_ffs_mu L—l 3a775

II,JDLJL_J-ql SIS ——
- ‘ 11/07/87--01031--004___
WPHEE5. 25 RRRZIE. 25

a
r"

—————

)

CR2E

8. Neme and Addross of Current Reglélared Agent - [ 9. Name and Addrets of New Reglstered Agent

N e T -
JACKSON-DAVID-R jAMﬁJ (L\"‘\\"?sjf}lﬂ' g’,

"MWVE | Slreet Address (PC? Box Number i 5 Nol Acceptabla) o T

' /502 CAaAmbr: e
0OBOA-Fi-52922 SRR F e
Eity . “Giaie | Zip Code ]
Cocox FLI%2 920

10, 1, being appolnted the registered agonl of the abav %anon am familiar with and accepl the obligations of Section 637,0505, F.S.

Signatura of — 7
Rt?gls'lered Agent _ - 7 Date / & CQ CS)‘ /
REGrSTERED AGENT MUST SIG»h.l l

11. This corporatlon OwWes or has pald the current year (Soo other sid for Information
intangible Personal Properly tax due June 30. ves [ No [X on intangibe tax.)

12, | certity that | am an officer or director or tho recelvor or trusieo empowored to execute this application as provided for In chapter 807 or 617, F.S. | furthor cerlify that when filing
this relnstatement application, the reason for dissolution has been efiminated, the corporale name satisfies the requiraments of section 607.0401 or 617.0401, F.5,, that all foos
owed by the corporation have boon paid and the namos of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and sccurate, and my signature shall have the same legal efiec! as If made undor oath.

smumune% ?f - James 4, i sTifal ”7 3/97 (4 07) 4 34324
SIGNATURE AND TYPED OR PHINTED NAME OF S FFICER OR DIRECTOR D Dayilrne Phono ¥

‘f\.




