PLEASE READ ALL INSTRUQTIQNS BEFORE COMPLETING THIS FORM.

'ED OR PRINT AME OF BIGNING OFFIGHI OR DIRECTDR Date bﬂ)ﬂime Phone ¥
Gregg Bennett, President

R APPLICATION FLORIDA DEPARTMENT OF STATE
e "I‘: OR Katherine Harrls
\ Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS F' LE D
1. Corporation Name '
PONTE VEDRA BAPTIST CHURCH, INC. SECRETARY OF STATE
' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
m— o O
SE8A— PONTE VEDRA BEACH FL 32004
JACKSONVILLE BEACH-FL 32050 —
o REINSTATEMENT %t
If above acddresses are incorrect in any way, line through incorrect information and enter correction below. A E
2 New Principal Office Address, If Applicable 3 New Mailing Office Address, f Applicable 4. Date | ted or Qualified
1050 Highway AlA To Do Buslness in Florida 02/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 781 Applied For
City & Stat City & State m
Pycmtiae Vedra Beach, FL v 5 . el
“P32082 §2"%ohns Z“’ Country GERTIFICATE OF STATUS DESIRED () |IMOUENIO R
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
1T‘me(s) ) and/or Direclors 3 Officer and/or Diraclor . ) City / State { Zip
PPD BENNETT, GREGG 221 STEUAR CT PONTE VEDRA FL 32082
VPCD | -EDWARDS-BRUGE 3388-HGHTHOUGE-POINTE-LN- ‘m&m
Sewell, W. Errol 501 Pheasant Run Drive Ponte Vedra, FL, 32082
VPED | MATHISGHARLES 103 OVERLOOK-DR PONTE-VEDRA-FL-32082
SDS | MCNANEY, BONNIE 116 REGENST PL PONTE VEDRA FL 32082
TD CASLLAS, AMATUN S 259 CHARLEMAGNE CIR PONTE VEDRA FL 32082
I- l SMNIPES-3ACKE . TFOEABASE-tN “PONTE-VEDRA-F-92002-
6. Wame and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name =
- g
HOWE AND ROWE, PA. Street Address (P.O. Box Number s Nol Acceplable) £
9471 BAYMEADOWS RD, SUITE 203 oo0OapO=207 =930 ——5 5
JACKSONVILLE FL 32256 Buite, Apt. #, EIc. 17715 709- &
Wgee24C N0 **#*94'-'- _on
City State | Zip Code
1 FL
10. |, being appointed the fqgistered apent of the above named corperation, am familiar with and accept the obligations of Section 807.0505, F.S.
Rehatared Agent @Lﬂ/ e ‘ pate _11-23-99
REGIFIERED AGENT MUST SIGN
11. | certify that | am an officer of direcior or the receiver or trustee empowered 1o exetute this application as provided for in ehapteréOJ’or 817, F.S. L {urther obnﬂy that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the oorporat.on have bean paid and the names of individuals listed on this form do not qualify for an exemption under Ioc!ion 119.07(3)i). F.5. The Information indicated
on this application is frue and accurate, and my signature shall have the same lagal eﬂod as if made under cath.
SIGNATURE: btk November /7, 1999 (904)285-4288

B0000T0 AF




