2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000005503 FILED
1. Entity Name s
FIRST PRESBYTERIAN CHURCH OF STARKE, FLORIDA,
INC. 6CT 29 P4 3 i€
Principal Place of Business Mailing Address SECRETART - oAl
921 EAST CALL STREET 921 EAST CALL STREET ACGSER T 6 QDA
STARKE, FL 32091 STARKE, FL 32091 TALLAHASSEE, P b
S RN WA
Suite, Apt. #, etc. Suite, Apl. #, ete. YLl 24 4L . ‘:‘ (ZOO
City & State City & State 4. FEI umber Applied For
59-2061315 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?gg?q 3?:;“0""1
6. Name and Addreas of Curmn_! Registerod Agent 7. Name and Address of New Registered Agent
Name
WELLS, ORIAN
1310 EAST CALL STREET Street Address (P.Q. Box Number is Not Acceptable)
STARKE, FL 32091
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and litle if applicable. {NOTE: Raglstarad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
After January 1, 2009, Fee will bo $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T B Delete TMMLE _ — » C;Tnue ] Additicn
NAME MOULDER, RALPH NANE 100 = ,J?r:.'-;[g L
STREST ADDRESS | 4333 SEMINOLE ST STREET ADORESS 10529 08—-01032--0103  #ékl, 2%
CITY- §7-ZIP STARKE, FL 32091 Cy-81-21p
TITLE T [ Delete TITLE [ Change  [C] Addition
NAME WELLS, ORIAN NAME
STREET ADDAESS | 1310 EAST CALL STREET STREET ADDRESS
CITY-ST-2P STARKE, FI. 32091 CITY-S7-2IP
TmE T [ Delete THLE []Change [ Addition
NAME WINDGASSEN, JOYCE MAME
STREET ADDRESS | PO BOX D . STREET ADDRESS
CITY-ST-7IP LAKE GENEVA, FL 32160 CITY-ST-2IP
TLE T O Detete TITLE O Change [ Addition
NAME STEVENS, JAMES NAME
STREET ADDRESS | PO BOX 19 STREET ABDRESS
CIFY-51-ZIP LAKE BUTLER, FL 32054 CITY-ST-ZP
TITLE T O] Delete TITLE O Change [ Addition
NAME MCRAE, ARLEY HAME
STREET ADDRESS | 1517 BESSENT RD STREET ADDAESS
ciy-S7-71 STARKE, FL 32091 CITY-ST-2IP
TMLE T O Delete TITLE [ Change [ Addition
NAME MOISE, MILTON NAME
STREET ADDRESS | 6115 KINGSLEY LAKE DR. STREET ADDRESS
GITY- ST-2P STARKE, FL 320¢1 CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 rustee empowered 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 attachment with an address, with all other lkke empowered,

SIGNATURE: ey ———— [0/ 25/68 B’S'L'J"?Y-é?ﬁ?f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Oaytime Phone #




