St
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2015 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000005594

1. Entity Name
SAINT CITY MINISTRIES, INC.

Principal Place of Business Mailing Address .y‘m\.q" ‘P’!Q‘Rinﬂ
1415 DANIELS ST 1337 BLOSSOM CIRCLE
TALLAHASSEE, FL 32310 TALLAHASSEE, FI. 32305
ST T IRTHRRRRAIAD BERWRIBLRE
Suite, Apt. #, etc. Suite, Apt. #, otc 08192015 REIN-NP CR2E098 (12/11)
City & State City & State 4. FEl Number Applied For
59-3318399 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired  [] fg;:fqﬁi‘r’gg“’”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, HORACE
1337 BLOSSOM CIR Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL * Zip Code

8. Theabove named entity submita th)s statement for the purpos:
the obligatiqns of tagistered agent.

SIGNATURE AL

thanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

1 I Signaturs, typed or printed name of ragisterad sgani nd Btie if apphoatle {NOTE: Registersd Agent signature required when reinstating) DATE
g 'f"-':, © Make chack. payabfo to 1 ;!
FILE NOW!!! FEE 1S $297.50 - & Florida Dapnrimant Df smm y T:'i.
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND UIRECTORS IN 10
TTLE DP ] Osiets TLE [J Change [ Addiion
NAME SMITH, HORACE NAME
B STREETADDRESS | 1337 BLOSSOM CIR $TREET ADDRESS
CITY - 5T- 2P TALLAHASSEE, FL 32305 CITY-§7-2IF
TE DS 2 Delete TLE [ Change  [C] Addition
NAME WILLIAMS, SABRINA NAME
. el a1 o B e o J uay
STREETADORESS | 1337 BLOSSOM CIR STREET ADDRESS . _«,_-l__il_j;-__! T ';’-‘:r_-—' 1)y C-'-_—-' .
08/ 15/ 15--01009--017  ##257.5)
onv-st-zf | TALLAHASSEE, FL 32305 CATY. 5T 2P 03 e La——H -1 o Jee "
TITLE DT [ Delete ME [J Change [ Axdition
NAME SMITH, DOROTHY NAME
STREETADDRESS | 1337 BLOSSOM CIR STREET ADDRESS
CITY-s1-2IP TALLAHASSEE. FL 32305 CiTY - ST-21P
TIME [0 Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP Y- $T-21P
TmE [J Delote TIMCE (] Changs [ Addihon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Delete TMLE [J Change  [J Additon
NAME NAME
. SYREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S1-2IP

12. | hereby certfy that the informeticn supplied with this filing dees not qualify f#r the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiempntal report is true and accurate and W my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of \he corporation ONthe recewe trusied empowered to axecute this g#fport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a h an addrass, with all other like em
SIGNATURE: Stenes_ S/ /7 10, 15

T T
SIONATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Data E-MAIL ADDRESS

red. '

e shaljs




