2004 NOT-FOR-PROFIT CORPORATION

_REINSTATEMENT

DOCUMENT # N97000004338
1. Entity Name
mr&JGyDOM OF GOD TABERNACLE HOLINESS CHURCH,

Principal Place of Business Mailing Address

PO BOX 1919 PG BOX 1919
GREEN COVE SPRINGS, FL 32043

GREEN COVE SPRINGS, FL 32043

o
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2. Principal Place of Business 3. Mailing Address
ﬁsﬁileﬁﬁptf#?&tc%%szwﬁ s SUIte TADLAH, SICiTe= e i et S L e =41 18200'!-"RE|N N === G U2E09Y’ (6/04).‘m Ja‘ > s
City & State City & State 4. FEI Number Apptied For
. 82-0560144 Not Applicable
Zi Countr Zi Count - iti
P L ® uniry 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITTON, MILDRED J
4095 PIER STATION RD E
GREEN COVE SPRINGS, FL 32043 <

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named emtity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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g Agent gig

gulred when

DATE

FILE NOWIl! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

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

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE PD ' {1 pelete TILE ¢
ARy

NAME BRITTON, MILDRED J NAME T E-‘j LS e I e 'm_“* .
| __sTacer ADDRESS | 4005, PIER S TATIONRD:E a5 e Bg e PAGDRESS™ | & 0™ 7 7 0 LA LA lH ]"'"‘ Hlx-

CITY-ST-2IP GREEN COVE SPRINGS, FL. 32043 CIry-sT1-2Ip

TMLE vD - - O Detete TILE [)Change [T Addition

HAME BRITTON, SPENCER HAME

STREET ADDRESS | 4095 PIER STATION RO. E STREET ADDRESS

CITY-81- 2P GREEN COVE SPRINGS, FL 32043 CITY-§T-21P

TITLE VD ’ [ Delete TILE O change (7] Addition

NAME ROLLINS, CLARA NAME

STREET ADDRESS | 1124 NORTH ST STREET ADDRESS

CITY-S1-ZP GREEN.COVE SPRINGS, FL 32043 CITY-57-21P

ut: STD o O Delete e Ol crange  [] Addition

NAME MARTIN, CORNELIA L NAME "

STREETADDRESS | 1124 NORTH ST STREET ADDRESS

CITY-S7-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TILE ’ [ Detete TLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53T-Z1P CITY-81-2IP

TILE O Delete T {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CTY-S1-2iP

L) P

12. | hereby certify that the information s.upphec.‘ with this filing does not anllfy far the.exemption stated in'Section'119. GT(3)(i), Florida Statutes. i further certify that the information
- indicated onthis report or supplememal report is trug and accurate and that my signature shali have the same legal etfect as if made under cath; that | am an afficer or director
T ofthe corporation or the réceiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attgchment with an address, with all other IJ empowered.
/Z MJM & ""/&'—V“

SIGNATURE: _Pastwv puird mcd  Ti Battfo.

Twv ey

Qef - 289 - 1 46°F

Data

Daylime Phone ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



