PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHTMENT OF STATE
FOR)x - Glenda E. Hood

NS TATE Secretary of Stat
REINSTATEVENT ecretary of State

DIVISION OF CORPORATIONS

-~

i s"—.il)

J3NOY 19 PH 2: 1

DOCUMENT # N99000007480

1. Corporation Name

SILOAM BAPTIST CHURCH, INC.

SEOTETARY

TF‘

OF STATE
JIHHJ‘)"“‘. FLORIDA

Principal Place of Business

12977 NW 35TH STREET
OCALA FL 34482

Mailing Address

12977 NW 35TH STREET

A

OCALA FL 38482

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 1.2 corporated or Quanhed
o " ToDo Business in Florida 12120“999
Suite, Apt. #, etc.” Suite, Apt. #, etc.
) § 5. FEI Number Applied For

City & State City & Stale 59-2933825 Not Applicable

. —— 6. N e —
e —— $8.75 "Addi al Fee required
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED [] SRty i

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

TTNE(S) s and/or Directors 3 Officer and/or Director 4 City / State / Zip

P HOSPKINS, JAY. 1731 N.E 61ST PLACE QOCALA FL 34479
HepPKins

VP HARRELL, ERNEST 2999 120TH AVENUE OCALA FL 34482

T STAFFORD, DONALD 3023 NW 117TH COURT OCALA FL 34382

B vl L higmie 100608 W) bznd 0 ,)@ GC;&/&%/@ 3¢¢Th

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name
H|CKS, DANIEL Street Address (P.Q. Box Number is NotlAcceplab|e)
2303 S.E 177H STREET _ L . i:;ﬁ WP Rs (e T Ml T =
OCALAFL 34475 W AR B (721 IR U114 --01g ##ok, o5
City State | Zip Code

FL

10, 14, beingré-bboinled the registered agaent of the above narmied corporation, am familiar with and accept the obli"gatigﬁ§'§f‘Séiﬂi’éﬁ‘ﬁﬂ?‘.ﬁSﬁSﬁ'F‘s. orB17.0605, F.grm ey o

Signature of
Registered Agent
.y Sotr R

Date

' REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissotutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been Paid-and the names of |nd|V|duaIs listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my 5|gnalure shall have the same legal eftect as if made under oath.

o /0-17-03 382~ 36)-7733

NAT(AE AND TYPED OR BRINTED RRMEOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

CHZEQ40 (7/03)



