"
2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # N97000005973 .
1. Entity Name 05 UCT 10 PH ‘ 07
ARCADIA FAMILY WORSHIP CENTER CHURCH OF GOD =
OF PROPHECY, INC. et or STATE
Sl | AHASSEE, FLORIDA
Principal Place of Business Mailing Address AL L H% fri = ME’ l
4710 S.E. HIGHWAY 70 EAST 4710 S.E. HIGHWAY 70 EAST
ARCADIA, FL 34266 ARCADIA, FL 34266
e g RO AR
Suite, Apl. #, et Suite, Apt. #, etc. 10032005 REIN-NP CR2E0S (6/04)
City & State City & State 4. FEI Number Applied For
65-0337717 Not Applicable
T Couniry Zip Country 5. Certilicate of Status Desired [ fg-;esqﬁf:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, ROGER
2991 SE AIRPORT RD Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL i Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registerad agent.
. My )%qe;. D, Byrd [0-T-05"

SIGNATURE
Slgnature. type prirted name of reglslared agent ant nle |IM (ND '+ Rngistened Agen sighuture r-q{n!md whan retnetating) DATE
FILE NOWTIL FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMLE [JcChange [ Addition
NAME BYRD, ROGER NAME -_.-| ”—]D’:'—-' = --
STREET ADDRESS | 2891 SE AIRPORT RD STREET ADDRESS 1ins1a 05--01 072 f'.—_.:_?‘; lé %Ejl .25
ony-s7-2F | ARCADIA, FL 34266 CIN-§T-2P T
TILE VPD Bt TITLE [JChange [ Acdition
HAME BARRETT, DAVID NAME
STREET ADORESS | 7733 GOLF BLVD SIREET ADDAESS
orv-ST-ZP | ZOFO SPRINGS, FL 33890 CY-5T-2P l ) (1.
TmE D ] Delete Tme ’ 1" [JChange L] Addition
NAME FORSYTH, CLARA NAME
STREET ADDRESS | 1351 NE LEISURE AVE STREET ADDRESS
CIY-§T-21P ARCADIA, FL 34266 CITY-57-2IP
g D [ etele TITLE (1 cChange [ Aodition
NAME VAN SICKLE, CAROLYN NAME
STREET ADDRESS | 3295 SR 64 E STREET ADDRESS
CITY-ST-2IP WAUCHULLA, FL 33873 CITY-ST-ZIP
TIE [T Delete IMLE [J Change ] Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Deletz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 @xacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowere:
/4 oger O Bypof  f0-7-05

SIGNATURE:.
IGRING OFFCER ORDIRECTOR Darte Daytime Phone #




