2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000006811

1. Entity Nama

SAINT BARTHOLOMEW TABERNACLE INC.

FLED
% N1 oy 22

Principal Place of Business
4291 NW 7 AVE
MIAMI, FL

Mailing Address "
P 0 BOX 015324 L
MIAMI, FL 33101-9998
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2. Principal Place of Businass

SAme hs Abave

3. Mailing Address

Shme R4 Above
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Suite, Apt. #, etc.

Suite, Aptl, #, elc.

03102005 REIN-NP CR2E099 (6/04)

City & State

City & State

4, FEt Number Appliad For

65-0802479 Not Applicable

2ip Country

Zip Country

5. Certiicate of Status Desred [ Eg-gg;f:;‘i""a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAYLORD, CHERYL E
152 NW 13 STREET
MIAMI, FL 33136

Name

Slreet Address (P 0

W, Gy lewl

X Number is tAd:eptabIe)

City ,

Mmiami.-tla. 33136

FL 2575 &

8. The above named entily subymits this statement for the purpose of changing its registered office or registered Jgem or both, in the State of Florida, | am famitar with, and accept

the obligations gf registerad agent.

DaTe

FILE NOWII! FEE IS $297.50

Maka check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10 _~
T D 01 Delete TiE S‘e (j’" O Change B Adultion
NAME CUTTLER, CHARLES HAME

STREET ADORESS | 654 NW 10TH ST STREET ADDRESS G A

CITY-ST-29 MIAML, FL 33101 CITY . ST-2IP hNA 33} 2 (/,

TITLE 8] O pelete TILE [J Change [ Addition
NAME LELIEBRE, MARCUS NAME —AOOE 1 P Oss—

STREET ADDRESS | 1280 NW 35TH ST STREE ADORESS ol !3 1) .l;;-/} rii==

CTV-5T-ZP | MIAMI, FL 33142 CITY-53-ZP 06 15705 g04--001 H‘S’ﬂ

TMLE D O Delete TITLE [T Change D Addition
NAME GAYLORD, GEORGE M NAME

STREETADORESS | P.O. BOX 015324 STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33101 CITY-ST-2P

TILE [ petete TITLE [J Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-TP

HITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TME 7 Delete THLE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-ST-29

12. | heraby ceriify that the information supplied with this filin

does nol quality for the examption stated in Section 119.07(3)(i), Florida Statwtes. | lurther certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachy

gnt with an addrass, with all cther Jike emgp

Daytima Phnne L]




