B z 07 NOT-FOR-PROFIT CORPORATION .
2 REINSTATEMENT FiLED

DOCUMENT # N96000002626

1. Entity Name
SOUL'S HARVEST CHRISTIAN CENTER INC.

Principal Place of Business Mailing Address
972 W. HALLANDALE BEACH BLVD 972 W, HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"I“l’ ||| ||||| |NI|IU| "N "I” "w Il“l “I‘l Il”l ””I Imm IH"|

Siite, Apl.#, ot ‘ Suite. Apt. #. elc. OBRE%NSTAELEMW% 7

City & State City & State 4, FEI Number Applied For
65-0735687 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont

Name

MARSHALL, FRED
3460 S.W 143 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL I 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, Iyped or printed name of regislered agent and title il applicable. {NOTE: Registarsd Agant signature required when relnatating} DATE
FILE NOWI!! FEE IS $122.50 In accordance with s. 607.193(2)(b}, F.S., the ' . Make check payable to-
" comoration did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TTLE [JChange [ Addition
NAME MARSHALL, FRED NAME o
STREET ADDRESS | 3460 S.W 143 AVE. STREET ADDRESS _l A i1 T f:l 1T
orv-sr-zr | MIRAMAR, FL 33027 CITY-5T-28 02/ /0T~ 08— $¥121 0
TITLE T O pelete TITLE O Change [ Addition
NAME EVANS, DENNIS NAME
STREET ADGRESS | 2843 FILMORE STREET #207 STREET ADDRESS
CavY-§T-21IP HOLLYWOOD, FL 33020 CIY-5$7-2P
TITLE D 1 pelete TILE [ Change [T Addition
NAME WILLIS, JOHN NAME
STREET ADDRESS | 10745 S.W 224 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 CITY-ST-2IP
TITLE T T Delete TITLE [ Change  [] Addition
NAME WRIGHT, JACKIE NAME
STREET ADDRESS | 12231 S.W 203 TERR STREET ADDRESS
CITY-57-2IP MIAMI, FL 33177 CITY-ST-ZIP
TIMLE T [ belete THLE [ Change  [] Acdition
NAME ROGERS, SOPHIA NAME
STREET ADDRESS | 11050 SW 197 STREET STREET ADDRESS
GHTY-ST-2IP MIAMI, FL 33157 CITY-ST-ZIP
TITLE 1 petere TTLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURELm/\\JxM - L - -0 -

yGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Prone #

oy
\ o wunenen A 10 cuul



