2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000006944

"1. Entity Name

_§CORPORATION

WATSON TEMPLE COMMUNITY DEVELOPMENT

FILED
07 JUL 10 PH 347

Principal Pface of Business
665 WEST BREVARD STREET
TALLAHASSEE, FL 32304

Mailing Address
PO BOX 16514
TALLAHASSEE, FL 32317-6514

SECRETAT Ut 31 AIE
TALLAHASSEE, FLORIDA

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

3. Mailing Address

(TN ANARAR MDA

Suite, Apl. #, elc,

Suite, Apt. #, etc.

07092007 RE|N-NP CR2E0S9 (1/07)

City & State City & State 4. FEl Number Applied For
83 ‘0483-5 ‘ Not Applicable
) " Zi " -
Zip Couatry P Couniry 5. Certificate 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

SHEPPARD, DONALD E

3103 SOUTH FULMER CIRCLE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litke it apphcable {NOTE: Reg Agent sig o whan DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

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

TITLE DP 1 pelete T1TLE [IcChange  [J Addition
NAME SHEPPARD, DONALD E NAME Py e —

STREET ADDRESS | 3103 SOUTH FULMER CIRCLE STREET ADDRESS q }.:'!Ti’::f%;“?ﬁu! Fﬁ ’;__‘:_[..t-::;:' ﬂ I -
omv-s-z2p | TALLAHASSEE, FL 32303 CITY-5T-2IP AR LS R L G SR Sima b

TILE D [ pelete TME [ Change [ Addition
NAME SIMS, SAMUEL NAME

STREETADORESS | 1775 CENTERVILLE ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-8T-219

TITLE D [ pelete TITLE [ Change  [J Addition
NAME GILMORE, ARGATHA R NAME

STREET ADDRESS | B146 ELYSIAN WAY STREET ADDAESS

Cify-St-2p TALLAHASSEE, FL 32311 CITY-5T-2IP

TITLE DST [ Detete TnE {JChange [ Addition
NAME CARTER, AGATHA NAME

STREET ADDRESS | 3502 OLSON ROAD STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL. 32308 CITY-ST-7IP

THILE D ET pelete ut3 O change [ Addition
NAME WHITE, C.ERIC NAME

STREET ADDRESS | 200 WEST WASHINGTON STREET STREET ADDRESS

CITY-ST-7IP MONTICELLO, FL 32344 CITY-5T-2I1P

TILE 7 elete ITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUR%%;M@WE

BIGNING OFFICER QR DIRECTOR

Date Dayime Phone 4

Donald €. Sﬂleﬁpaﬁmf 7/f 0/ o7 (8505624115




