2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 736237

1. Entity Name

L. G. HOUSE CORPORATION

FILED

Principal Place of Busingss Mailing Address : T 7 “], i
808 W PANHELLENIC DR 808 W PANHELLENIC DR. P ﬂ | plirSrn oy ‘.'_'}'A
GAINESVILLE, FL 32613 US HAMMA THETA Pallfved s TR

GAINESVILLE, FL 32601 US

2. Principal Place of Business 3. Maiing Add’ﬁ*ﬁ . H"“l l“" “”I l‘”l ”I“ Hm ‘m I‘IH I‘IH I‘l” m ‘l” m"m “ Im
_ 52350 [werside Dr
Sulte, Apt. #, elc. Suite, Apt. #, etc. 05182006 REIN-NP CR2E099 (11/05)
City & State ﬁiry & S% 4. FEI Number Applied For
CoWmbus, O 23-7015995 ot Applcata
Zip Country Zip Country " - $8.75 Additional
L\%‘);\ US H 5. Certificate of Status Desired O Fee Raquirad
-~ §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEBB, NANCY J.

3806 SWS5TH PLACE Street Address {P.Q. Box Number s Not Acceptable)
GAINESVILLE, FL 32607

] City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.
. ‘

SIGNATURE
Signaiure. typed o pointed name of registered egent and titka il applicable. (NOTE: Regi d Agent slg q! whaen r DATE
In accordance with s. 607.193(2}(b), F.S., the Make check payable to

FILE NOWIIl FEE 15 $122.50 corporation did net receive the pr%or notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD TITLE = ey E) hany Addit

O3 oat SOOI TS5 4R gy O

NAME WEBB,NANCY J. NAME OS2 LA =32 #s122.5
STREET ADDRESS | 3806 S.W. 5TH PLACE STREET ADDRESS A LT e
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE T O Delete TmeE \ [ 1 Change [ Addition
NAME BURNETT, SANDRA NAME
STREET ADDRESS | 5915 SW 13TH ST. STREET ADDRESS D
CITY-S7-2F GAINESVILLE, FL 32608 cimy.sT-ZP ’ 14
THILE VD 7 Delete T @han o’ EMqdition
NAME CONNELL, SHARON NAME ]
STREET ADDRESS | 3214 NW 110TH TERRACE STREET ADDRESS
CITY-5T- 2P GAINESVILLE, FL 32608 CITY-51-2P
TIHE S 1 pelete TITLE O change  [C] Addition
NAME CLINE, LUCILE HAME
STREET ADDRESS | 3355 NW 215T AVE. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$T-2P Y- S7-2P
e [ petete NITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-S1-20P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etiect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 Wiy an address, with all gther e empowered.

SIGNATURE:

A
SIGNATURE AND TYPE| Daytime Phone #

4




