W

. -

2005 NOT FOR-PROFIT CORPORATION
" REINSTATEMENT,K

DOCUMENT # N980000031 16

1. Entity Name '
EVANGELICAL MARANATHA ENC

-
Y OF STATE
DIVISIBN OF CripaRat s

05DEC -2 AMID: 28

Principal Place of Business Mailing Address

50 SW 31 AVENUE BOOT SW 7TH STREET

FT. LAUDERDALE, FL 33312 N LAUDERDALE, FL 33068 O

e e HIII lIII il IIH!IIHlII“I M HI\I e
Suite, Apt! #, etc. Sunq.‘, Apt. #, etc. - 03072005 REIN-NP CR2E0SS (6/04)
City & State City a: Stats 4. FEI Number Applied For

65-0838107 Not Applicable

ap : Country 7 Zip Country 5. Certificate of Stalus Desired [ ?ese'gga L’:f;;tional

e v =e: B, N @IT0 G Address of Current Registered. Agent

7. Name and Address of New Registered Agent

CELIAN, VALZX e

A Name 'SEM Celio R

.

8007 SW7ST.N. .| Stroet Address s (PO, Box Number is Not Ac"emab!e)ﬁ L —_— - -

LAUDERDALE, FL™ 33088

»

l

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar wnth, 2nd Secept

the cbligations of registered agent.
—

SIGNATURE *\_S-p O jangz £ Lt g

ﬂ&/ﬁ@? ow ‘7/5;,{7, e

erdlafes g &—;E&_Lf‘f ,@.6?'_

/S ~a4

Slgnature, typed o printed name of registe red agent and tilke if applicable (NCOTE: Registarad A gent signature requirad whan reinstating) DATE

FILE NOW!!! FEE 1S $297.50

Make check payable to
Florida Department of State

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

filLE D O ociee LE: ' e e 4 [ chenge [ Adton

NAME CELIAN, VALEX NAME SO 1 = _S—__ ==

STREET ADORESS | BOO7 SW 7 ST. N. STREET ADDRESS 1 ’TL;_' SO5--0104 1 *"'Lli R ]

CITY-ST-ZIP LAUDERDALE, FL. 33068 CITY-5T-21P

e "7 D [ Deete e O Change [ Addition

NAME CELIAN, JEANINE NAME

STREET ADCRESS | BOO7 SW 7 ST. N, STREET ADDRESS

CImy-s1-ZiP LAUDERDALE, FL 33088 . CITY-ST-21P

TFLE D ' W oetcie TME [Jchange [ Addition

HAHE AMERTIL, PHILBERT NAME . e A Al I
STREET ADDRESS | 1410 NW 2ND AVE STREET ADDRESS

cay-st-20 .. FT LAUDERDALE, FL 33311 - —- GITY-ST-21P

me TP e 6{:5 ¢ W Delele TRLE [JChange [ Addition

NAME NAME

STRLET.ABDRCSS . 3007 S 23t M- _ STAFET ADORESS | - ——— P e .

CITY-57-2p Sw WC F’( S350 [ 974 CITY- S7-21P

e T % Ler24e. :J'EW O Celete me

NAME NAME

STREET ADDRESS | f 4 Lo /t/ LL/ 2 4 STREET ADDRESS
st | G Lo sz’z 2; Egﬁ{_ﬂzf/ CITY-$1- 2

s [ change [ Addition

me 5§ 7 DA Z,'MIE M AT HAE (U TEAND Delete THLE
::F:ZEEI woress | A (o | NE 35 '”)J'(« /ﬂ / 5 STRF;.T ADDRESS
avstze [ A K lanD Paek L 52)32)4 CITY-5T-20p

I change [ Addilion

12. | hersby certify that the infermation supp!ed with this filing does no( quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further cedlify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oaln; that | am an officer or director
of the corproration or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

2 ~/506"

SIGNATURE: _ D2 Qe C.g&aw

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

Date Daytime Phone §




