o d

2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT CCRET i E STME
5 < rRPORATIONS
DOCUMENT # N98000003486 DIVISION OF CORP
1. Entity Name .
ST. PAUL AFRICAN METHODIST EPISCOPAL CHURCH 0, 0CT28 AM & 21
OF STUART, INC.
Principal Place of Business Mailing Address
900 E AVE P.0. BOX 2462 .
STUART, FL STUART, FL 34994 2li7ley 0037 0ig 6l.d5
e s IR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 10202004 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number Applied For
58-2366213 Not Applicable
_L_Z'D..._._...__,__._,..__ — Cfun,_"y R Zipi___ R __ - C_ountr): = __§. Q_enﬂc‘g@‘o_f_s_talus Desired . Dﬁg?e.gg:::ﬂ:;tional _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SMITH, HECTOR REV#

901 CENTRAL AVE Street Addrass (P.O. Box Number is Nat Acceptable)
STUART, FL 34994

Ciiy FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligations of regastered agent.
» o S .- Ly -

SIGNATURE ~

Signature, fyped or printed name of registered agent and tille il apphcable (NDTE; Registered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
_ After January 1; '4,’005, Fee will be $122,50 corparation did not receive the prior notice, Florida Department of State
10. -~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE fﬂ,‘b 6[/ 0 pekete N Bl [ Change T3 Addilion
HAME SMITH; HECTOR s - Go} Cesitoal srr

STREETADDRESS | 8901 CENTRAL AVE STREET ADDRESS

CITY-S1-2ip STUART FL 3499; CITY-ST-2IP W“)’/ 3 Q/ 774

TITLE M clete TITLE : [ Change [ Addilion
NAME SaOTTFAY A NAME 7y ( 4 M{#

STREET ADDRESS | 906 E LAKE STREET STREET ADDRESS

orv-staF | STUART, FL 34994 | c-51-2¢ W %3 $4 f¢§’

me _|D H%MW Chberefe TIME O Crange ] Addition
NAME "LANGSTON, DEBORAH T - HAME 7'// J',Eq @‘ T e

STREET ADDRESS | 911 E 9TH ST STREET ADDRESS

orv-s-or | STUART, FL 34994 oTY-57-2P \%M q/ 74(44../

TiE D AR /T TT Do THLE O change [ Addiion

NAME GRANT, LORENE HAME 7Y% s
STREET ACORESS | 1608 ARAPAHQ AVE STREET ADDRESS
CITY-87-2Ip STUART FL 34094 CATY-ST-2IP /, A 3[/14¢ 73
/ 7 —
TTE cﬁ e 0‘;‘;/’ [] Delete TILE [J Change  [3 Addilion
NAME MC ARTY, Nd NAME E z
STREET ADDRESS | 235 NW CHARLIE GREEN TERR STREET ADDRESS AA M
orv-si2P | SUTART, FL 34904 .72 ] "3 g5y

THLE o} 7 Delet TITLE O change £ Addition
NAME BI;LLE, DSW)I\!AI_I:)M - NAME @ 4 é Y )G/W /ﬁ' . . _

STREET ADDRESS | 906 E HALL ST - . STREET ADDRESS

CIvY-ST-2P STUART, FL 34094 CIy-ST-21P - Zc/fqﬁ,l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes’ | further certify 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 direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | - Ke il "Cmi g -25-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytme Phone @

/|2



2 M/o(/

Abrican Mebhodist Episcopad Chuch L

. Box 2462

Stuart, FL 34995 ﬂ i
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