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7 APPLICATION

FLORIDA DEF’AHTMENT OF STATE

1. Corporation Name

FOR i J_@gi Katherine Harris

: H Secretary of State
REINSTATEMENT DIVISION O CORPORATIONS
DOCUMENT # 746707

High Springs Community Development Association, Inc.

Principal Place of Business

210 Taylor Avenue

High Springs Child Care Center

Mailing Address

P.0. Box 1236
High Springs, FL 32655

High Springs, FL 32643

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00 JAN 12 PHI2:33

JECRETART OF STATE
TQELAHAS $EE, FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

QWQL

4. Date incorporated or Qtiafified
Teo Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 04/ 11 / 1 979
_ 5. FEI Number _ L_JApphedFor_
“City & State— Chly & State 5 9 1387 2 69 1Not Applicable
. . 6.
Zip Country Zip Country CEATIFIGATE OF STATUS DESIRED Ly
7. Names and Street Addresses of Each Officer and/or Director (Flanda nonprafit corporations must list at least 3 direc®si_ I E= 1 1 <4 7 75 — — q
Name of Officers Street Address of Each 1 ~01/28¢ "Da?p oy :_DUS -
- ( A : .
1 “IE(S); 2 and/or Directors 3 (Do NOTcljjggelgc?sgdé?fEc?elgg:(O&umbers) 4 *»‘**4;8 Qt t;;f %‘428_ ?S
Direcor Tammy Anderson 215 NW 15th Street High Springs, FL 32643
Director Herbert Jones 325 MW 12 ST nghVSprlngs, FL 32643
Director Mildred Brown 1560 NW lst Avenue High Springs, FL 32643
Director Jdseph Kelly NW 13th Street High Springs, FL 32643
Director Cassandra G, Davis 510 NW 13th Street High Springs, FL 32643

B. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Name
Weston L. Primm

Cassandra G. Davis

704 Northwest 12th CT

Gainesville, FL 32601 Suite, Apt. ¥, Etc.

Streer AGdress (P.0. BoX NOMBGET 1 Not Acceptable)~ ~ —
510. N\W 13th Street

City

High Springs,

State

FL

Zip Cede
32643

1 Signature of !

10. |, being appointed the registered agent of the above na,

Registered Agent

ed corporation, am familiar with: and accept the obligations of Section 607.0505, F.5.
_‘_M ae  1/10/2000

GISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes O Notd

{See other side for information
on intangible tax.)

} 12. [ cerity 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 reinstatement application. the reason for dissclution 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformatlon indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Caccandm &= Dowile 1/10/2000 (904)_454-2693

"SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phane #




