2007 NOT-FOR-PROFIT CORPORATION

. . REINSTATEMENT SILED
DOCUMENT # 98000006716 - | SR ! !

1. Entity Name

ORANGE PARK GOSPEL LIGHT BAPTIST CHURCH, INC. 20010EC 26 AMID: |2

— . - : SECRETARY OF STATE
Principal Place of Business Mailing Address
P.0. BOX 30025 P.0, BOX 30025 TALLARASSEE. FLORID .
DOCTORS INLET, FL. 32030 DOCTORS INLET, FL 32030

e Tl i ARTMIE ) JEON LG M AV

S, Apr. #. ok v Suite, Apt. #, etc. R&EL%ZEAI*EMMN T @ 7

City & State City & State 4. FEI Number Applied For
eANcE Rk FL 59-3539358 ot Appicanio
325 068 Clorry Ze Country 5. Certificata of Status Desired  J1 gesegesq Additiona}
6. Mame and Address of Current Registered Agent . Nama and Addreas of New Ragistered Agent
Name
MOORE, LORENZO D PASTOR
LSS WA-RVE~ ~2§ 39 Re tndee r—t_ o < “Streat Acdress {P.O. Box Number is Not Acceptable)
QRANGEFPARICTLTI2085 m | dd !e_burﬁ ; FL 3200 €
Ci Zip Code AL ”
ity FL l ip /

8. The above named antity.submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and
the obligaticns of registefed agent.

/%& ﬁ/&-’\ 28 Omij/ o7

SIGNATUR
m orMumdréJoammmamm (NOTE: Ragistbred Agant migratuse rcuked when Fetating)
FILE NOWINl FEE IS $236.25 >4 ‘Make check payableto "\ %

Aftor January 1, 2008, Foo will be $297.50 o eu $urws Florida Dapartment of State .. &
10. OFFICERS AND DINECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) ) pelete fne foastl”, Dwecteo” (Wlranp [ Addition
NANE MOORE, LORENZO D NAVE 293% Re. ndeer 0 curt
STREET ADDRESS |-@BEHGWARAYE— SREETADDRESS | M dd | & Lo L
UYL | ORANGE-PARK-FL—92086 . o570 9, FL D20y
Tme D - [ Delte e 7~ /(e_ -+ kK ‘AN (JTreasunfO oy @i
NANE LAWRENCE, TERRY A N '  ;
SEREET ADBRESS | 2355 GOLFVIEW DR sreromess | {F0G Par AJE 46 A
TSP | ORANGE PARK, FL 32003 avstze  |Gravge Pasrk  FE 3zo0773
TME DS 7 esete TILE \)c_r*r,‘ag_,Aé_a_," Mé,,,.c_ D5 L2Change [ Addition
e MOORE, JERRIEDEAN H NAME 2939 Reindeer Conrt  Duetor Secltiof
STREET ADDRESS | 2O64-KHGWAA-A VI STREET ADDRESS | s 0 ) ] kbuf‘j,FL Za20¢ ¥
CHTY-ST-2P QRANGE BARK-F—32065- CiTY-ST-2p L
e T o~ - [Hfeite T Siste Mopre  Direcfe DOt  Bhiion
NE LAWRENGE, KRISTEN L N A5l Kiowa Avenue
STREET ADDRESS | 2365 GOLFVIEW DR STREET ADDRESS ‘
crv-size | ORANGE PARK, FL 32003 i |0ran qe Park, FL 32sss
e O elats e Mdliss in DirgghPiae  GAion
HAME HAME
STREEY ADDRESS STREET ADDRESS f ?O o Pﬁ'{ A Q‘ d qé 2
CiFY-5T- 2P CITY-5T- 2P O-"UIC_.L Pa. ,_f[( . f«[ 32073
e O Detete Tme L — —,.CiCtane [ Adilon
MAME NAME qéh.l '1_]11—:!,_ l"':'_—_!]..;‘_'__':
STREET ADORESS STREET ADDRESS L1053 IH_'_U a0 #3006, 25
emv-s1-2p CTY-5t-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemgptions tontained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as # made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with\an address, with all other like empowered.
SIGNATUREM éf/ﬁ-—-—-____f 70y &7 Y-2ADF 2
SIGNATURE AND OR FRUNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Prha #

—c



