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z"tfoa NOT-FOR-PROFIT CORPORATION
" REINSTATEMENT

FILED

DOCUMENT # N97000000800 :
1. Entey Nama 09 FEB 2‘4 AH 9 03
CANOPY ROADS BAPTIST CHURCH, INC. Sy OF 5 TATE
. of _,
. 5[[,."\'..11“ ;% FLORKOA
TALLAHAS

Principal Place of Business Mailing Address
925 BANNFRMAN RCOAD 925 BANNERMAN ROAD = 1IN :J, 19220
TALLAHASSRE, FL. 32312 TALLAHASSEE, FL 32312 2709410 .:,‘_h TR #4997, 5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il | ’”Im ’Il” m ‘ I I' ‘I”l II I I‘

Suite, Apt. ¥, ete. Suite, Apt. #, etc. 1 I _ CR2E0

City & State Gity & State 4, FEI Number Applied For

59-3437932 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O zg'gglﬁdmﬂ“onal
6. Namae and Addrass of Current Registerad Agent _ 7. Name and Address of New Registerad Agunt
Name
HALL, MATTHEW
925 BANNERMAN ROAD Strest Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32312 ﬁ
City FL I Zip Code

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/~28-0F

DATE

FILE NOWIIl FEE IS $236.23
After January 1, 2009, Fes will bo $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE AMT fete e [ Ghange NMdmm
NAME MC COY, TONY NAME a\\ tHoal

STREET ADDRESS | 10572 WINTERS RUN STREEY ADDRESS ‘“ (p Mw Mﬂ(&f

crv-s-2¢ | TALLAHASSEE, FL 32312 cv-sr-zp \a\lq_husg,q 3 Pt, %&30‘:]

TILE AMT [ Delets TMLE Vice- \')I"C oldﬂ.ﬂ“' M(‘.hange O Addition
NAME THEOBALD, RICK NAME 'nneob x

STREET ADDRESS | 3208 HORSESHOE TRL. sTREET ADDRESS | ‘R RO B ées‘noe-\_‘fw

orv-s1-2¢ | TALLAHASSEE, FL 32312 eiry-g1-2¢ Ta\\&habﬁtn £ 39313

TULE AMT Delele TILE [ change  [] Addition
NAVE DAVIS, WAYNE X NAVE 30;\(_& M\-e,fé.ﬁfd

STREET ADDRESS | 6343 BELGRANDE DRIVE staeer aceress [V D

crv.sr-ze | TALLAHASSEE, FL 32312 CITY-81-2iP 'T(x\_\ﬂ\\qu pl_, BB D

TLE AMT n Delets TITLE “\st (3 Change {7 Addition
NAME NULL, ALAN NAME

SIREET ADDRESS | 7582 CAMERO DRIVE STREET ADDRESS aq{\\eﬁ\e Eéf‘ ‘FCS\' O\(\”" J DL‘ "'5%
civ-sT-2P | TALLAHASEE, FL 32309 CITY-5F-2P 'T&\\Q}\QS

TITLE AMT Nnem TITLE h Gmd 6\,30_( DO change [ Addeion
HAME HARPER, RICK NAME !

STREET ADDAESS | 6329 LOMA FARM CT. STREET ADDRESS L\L\‘] %(\be E)f ‘—hTf‘

ov-§i-2e | TALLAHASSEE, FL 32309 CITY-ST-2P T&\\Q}\Q&;{p L 332\

TILE M Delele TITLE “ %b \ms_\, [ Change [ Addition
NAME -

STREET ADDRESS STREET ADDRESS L‘ac\ B)d:‘\ \'b.\}en_TfO.\ \

CITY-ST-21P CITY-ST-2IP "|'\‘c\_\ F\__ [P

._?

12, | heraby certily that the information s,

plied with this filing does not qually for the exemptions contained in Chapter 118, forlda Statutes. | further certify that the information

ndicated on this report or supplemegfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or cn an attg

SIGNATURE:

is report gs required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

/=25

i S)GNATURE AND TYPED OR PRINTES NAME OF sm’ha GFFICER OR DIRECTOR

Data

-

|8

m\%g.b |







