2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

L

T IR
R

DOCUMENT # N’99000004051

. Entity Name
GREATER FRIENDSHIP MISSIONARY BAPTIST
CHURCH, INCORPORATION

FILED
0L NOV 12 84 9 26
SECRETANY &

Principa! Place of Business
4413 N, 35TH 3T.
TAMPA, FL 33610

Mailing Address
4413 N, 35TH ST.
TAMPA, FL 33610

9 TALLARASSEE,

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004 REIN-NP CR2E099 (6/04)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count I
P ountry P uny 5. Cerlificale of Slatus Desred [ fg:g‘ Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e J NAMG e oo o o e e o et e e s me . o

MURRAY MADISON SR.
3507 N. 35TH ST.
TAMPA, FL 33605

L

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

&Y. MAdrso Murlpy , SE.

SIGNATURE

Slgnature, typed or pnnted name of regislered agenl and tile if applicable.

7?@« wa@&m ‘*”’Uwgf 1f2/of

(NOTE: Regisiersd Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

_Make check payable o
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME cDB [ pelete TITLE [ Change [ Addition
NAME THOMAS, WILLIE C NAME

STREET ADDRESS | 1601 E. 29 AVE STREET ADDRESS —"B Fur —” i ":E' —f ET“ !""l ‘:ﬁ

cv-sT-zP | TAMPA, FL 33055 OITY-S1-2P ! -5 /12, ’J}“j!*“lelJHl“‘l_i‘.Fi * ok T

TITLE cT [ petete TITLE [ Change [ Addizion
HAME JOHNSON, MELVIN NAME

STREEY ADDRESS | 3002 W. PALIFAX ST. STREET ADDRESS

CrY-ST-ZP TAMPA, FL 33610 CITY-5T-2IP

THLE DS [ pelete TILE [ Change  [J Additicn
HAME GAYNOR, ROBERT " NAME

STREET ADORESS | 4413 N. 35TH ST. STREET ADDRESS

CITY-§T-2P TAMPA, FL 33610 CITY-$T-2P ) _
me | 'PMC [ pelete TIMLE [ Change  {J Addition
NAME COLEMAN, ROBERT NAME

STREET ADDRESS | 3411 E. SHADOW LANE STREET ADDRESS

CIFY-ST-ZIP TAMPA, FL. 33610 “eny-s1-z

TITLE AAFS [ petete TITLE [ Change ] Addition
NAME SHAW, ANNIE NAME

STREET ADDRESS | 6910 VERMONT DR STREET ADDRESS Y

CITY-8T-2P TAMPA, FL 33619 CITY-§T-21P

TILE D [ pelete TITLE . O change ) Addition
NAME ALLEN, JOHN M NAME

STREET ADDRESS | 1312 E. CAYUGA ST. STREET ADDRESS

CITY-S1-2IP TAMPA, FL 336034219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this rep
changed, or on an attachment with an address, with all other like empg

s required

ter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

| " oo

(9/3) 755- 2549/

SIGNATURE: _Avw/ie L. Shped

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylime Phone #

e



