2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N95000004582

1. Entity Name

NEWYCOVENANT HOUSE OF PRAYER OF THE
APOSTOLIC FAITH, INC.

08 JAN -4 AMH: 10
CLUSE LAY UF STATE

Principal Place of Business
121E. 43RD. STREET
JACKSONVILLE, FL 32208

Mailing Address
121 E. 43RD. STREET
JACKSONVILLE, FL 32208

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10112007 REIN-NP

LLAHASSEE, FLORIDA

LR

CR2E099 (1/07)

City & State City & State 4, FEI Number Applied For
31-1730776 Not Applicable
Z Count i Countr it
® ountry ' iy 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — - - —_ ——— -[—Name - — et

OATES, JEROME
121 E. 43RD. STREET
JACKSONVILLE, FL 32208

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

City

Zip Code

FL

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligaticns of registered agent.

SIGNATURE

Slgnalure, typed or printed nama af registered agent and tile it applicatle

{NCTE: Regisiered Agent signature requi

red when reinstating] DATE

FILE NOW!!! FEE IS $236.25
After Januvary 1, 2008, Fee will be $297.50

Make check payable to- .
Florida Départment of State

ADDITIONS/CHANGES TO OFFICERS AND DIéECTORS IN 10

10. OFFICERS ANC DIRECTCRS M.

TITLE PD O delete TTLE []Change [ Addifion
NAME QATES, JEROME NAME —g g gy e

STAEET ADDRESS | 121 E. 43RD. STREET STREET ADDRESS it _,.'q:ij,"—?:',_l_l% Eﬁ! ,—.‘_:«ZI'«%““" i:;'i'i':’? ar
CTY-ST-2F | JACKSONVILLE, FL 32208 CITY-5T-2IP i SAel R LA e
TITLE TD [ oelete MLE [Jchange [ Addition
NAME ANDERSON, PATRICIA A NAME

STREET ADDRESS | 5417 TELFAIR STREET STREET ADDRESS

CiY-ST-212 JACKSONVILLE, FL 32208 CITY-ST-ZIP

TITLE sSD O Delete TMLE [ change  [J Addition
NAME BOWLES, WILLIE L NAME

STREET ADDRESS | 1025 IONIA STREET STREET ADDRESS ‘_EI"%’?TQ FMENT 07 {(5

City-51-2P~— | JACKSONVILLE, FL 32208 TCY-ST-2IP g S T Y EeE————

TITLE D ] Delete TTLE [IChange  [] Addition
NAME OQATES, EULA MAE NAME

STREET ADDRESS | 121 E. 43RD. STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. 1 hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated on this repert or suppl
of the corporaticn or the receiy

ntal report is trug and accurate and that my signature shall have the same legat ettect as it made under oath; that | am an officer or director
ustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

o1

Daytime Phgna #




