2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N95000004578 oy
1. Entity Nama .
GREEN HILLS COMMUNITY CENTER, INC. FILED
09FEB-3 AM 9: 19
Principal Place of Business Maiting Address i n g rres e e
17913 PARK PL. P.0. BOX 284 stnt L ART OF STATE

FOUNTAIN, FL 32438 FOUNTAIN, FL. 32438 oy 1 A4 D SEE,ELBRIDA

e Tl

Stite, Apt. #, €. Suite, Apt. #, 6Ic. ot mZ(ﬁEéMS'?ATE MEH; ” 04)7 &

City & State City & State 4. FEI Numbar Appled For
59-1617740 Not Applicabie
Zip Country Zp Country ” . $8.75 Additional
5. Certificate of Status Desired Cd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALANT, MARJORIE JANE W, SOBERE

782 S SILVERLAKE ROAD Street Address (F.0. Box Number is Not Acceptabla)

FOUNTAIN, FL. 32438
151 HWIY 20 _
~ YOUNGSTOWN L |29y,

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agen\.' or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
01202009
DATE

CIML Y (D

SIGNATURE A >

Signatie. ped or prinlad name of registared ager \qnaite I eppiicabie. {NOTE: Regiatared Agent aig: when reinstating)

In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWII! FEE IS $122.50 corporatjon did not receive the prior not?c'e. o . Florida Departn_mm of State

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PORTOIN rr (et mE P DONMAL FDS’\‘ €W Dchane [@Addition
NAME N , NAME - '
STREET ADDRESS | 13203 WEBER RD STREET ADDRESS 2D7_3\ M o P\-P\C)\A) ‘RD d
orv-s-ze | FOUNTAIN, FL 32138 a-s1-2 FOURTAWN VL 22323
TITLE v el me P = \-\ER'R\I DA\\[ S B Change  [9Addition
:TA:EZT ADDRESS :vgggi(oz?\;m :TA:EZT ADDRESS " q\'lg DEED 5PP\\N hs —p‘b '
oTv-st2e | FOUNTAIN, FL 32438 CY-§1-2¢ FOUNTALIN FL HBlL\?D &

T e A\ [ Chany [&ddition
= [ S TSR A
STREET ADORESS | PO BOX 14SER LAKE ROAD STREET ADDRESS \O5 A L\?) (B
Grv-si-zP | FOUNTAIN, FL 32438 Cmy-51-20 FOULNTAN N - 32
TILE ) Delete TIE ’3" ARNNE \J\ . %DBER E‘ I change [ Addition
NAME MELLOR, FRED a U‘ NAME 1S Hway 20 |
STREET ADDRESS | 15905 COUNTRY OAKS LANE STREET ADDRESS . ‘
CITY-ST-2IP FOUNTAIN, FL 32418 CIrY-sT-2IP \I(D Y M Q%TO\«\SQ F\_ z’ll‘uob
TLE D I e me A [ Change [ Addition
NAME CRAWFORD, DIANE ete NAME ’R O%%\RT \,-g— ;{ LD‘D-P\-R
STREET ABDRESS | 19740 ROSS ROAD- o , STREET AIDRESS \D L7 A ) ) -
cry-ST-2P  |-FOUNTAIN, FL 32438 - ciry-S1-2p FDU@\\TP\\ N F L 3 2 L* 5 B
TITLE 3 R [ Delels” e TH G\(\R\{ VNDER\QEP\ - .1 Change..... 7] Addition

ME ME - ’ v :

- s | UKD WOERNER RD:
cITY-s1-zp CTY-ST-7P OWN (QSTO\J\SN \ “-" L 3'2.\*\ [D b

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpawerad to exscute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e N e, OL202009



