2006 NOT:FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N95000003338

1. Entity Name
SAINT JAMES A.M.E. CHURCH OF PAHOKEE, INC.

FILED

206 NOV 11 PH 120

Maiting Address
P.0. BOX 502
PAHOKEE, FL 33476

Principal Place of Business
465 S0 LAKE
PAHOKEE, FL 33476  US

ETARY OF STATE
T%\EE‘}AH AGSEE.FLORIDA

2. Principal Place of Business 3. Mailing Address

LTS SR

Suite, Apt. #, etc. Suite, Apt. #, elc.

10132006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FE| Number Applied For
65-0099174 Not Applicable
Zi i i it
s Couniry Zip Country §. Cedificate of Status Desired E/ $8'75 Addmonal
Fee Required
~—— = - &—Nameand Addrass ol Current Seglistered Agent 7. Name and Address of New Registered Agent
Name - - - -~ -

MITCHELL, ISAAC F REV.
2840 CORTEZ LANE
DELRAY BEACH, FL 33445

e
Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed o prinled name ot regislerec agent and tile it applicable.

(NOTE: Raglstared Agent signutute required when reinstating) DATE

FILE NOW'!! FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior nelice.

Make check payable 1o
Florlda Bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME DS E»ﬂéﬂue s C - J T oge [ Addilion
DSteward ; L

NAME SINGLETARY, ROY NAME e - oy L .

STREET ADDRESS | 250 S LAKE AVE stheer aooness | Singletary, Elsie L - )

ov-s-2p | PAHOKEE, FL 33476 orvstze | 250 S Lake Ave. Pahokee, FL_33476

TITLE DT ] Delete TITLE - - [ change  [J Addilion

NAME RAWLS, COLUMBUS NAME ’ =1 ey 1 g — e

STREET ADDRESS | 769 MCCLURE RD. STREET ADDRESS -.‘1‘”:&";_9"' e I TR i A [ |

orv-size | PAHOKEE, FL 33476 iy 512 HAE/06--01050--002 #7000 |

e DT B Delete THLE D} Steward (R Chenge [ Addition

NAME * YROBERTSON, LG, - - == - = - NAME Robertson, Deloris - —_ -

STREET ADDRESS | 442 SAGQ ST STREET ADDRESS 1502 Singletary Ave Pahokee FL 33476

CIFY-ST-2P PAHOKEE, FL 33476 CIry. §T-2 . !

TITLE DS 1 pelete TimE [ Change  [J Addition

NAME ALLEN, GERALDINE L NAME

STREET ADDRESS | 123 S. FLAME AVE STREET ADDRESS

ony-si-2p | PAHOKEE, FL 33476 CITY- ST-2IF

THE DS 3 petete TiE D Steward I3 Change [ Addition

g::EEETADDHESS ;g: : Sﬁr:. g‘?ROLYN :::fm ADORESS Carolyn Johnson

av.siap | PAHOKEE, FL 33476 arv.sze | 18726 46th Ct. N Loxahatchee, FL 33470

THLE [ pelete Tie D| Trustee [JChange  [X) Asdition

NAME NAME Johnny Worthen

STREET ADORESS SIRETARESS | 3161 S E Aster Lane Stuart, FL 34994

CATY-ST-2IP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statuies. | turther certily thal the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverA or trustee empowered 10 execute this report as required by Chapier 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachi other like empowered.

SIGNATURE:

d
N4

SG(-778-8B/76 N

/i /5/ 46
/

Date Daytime Phone &

%

N



