2007 NOT-FOR-PROFIT CORPORATION FILED

AN DAL REFORT.. P Mar 15,2007 08:00 A

DOCUMENT # 746707

1. Enlity Name
HIGH SPRINGS COMMUN!TY DEVELOPMENT
ASSOCIATION;, INC R

1

T~

Principal Place of Business ™ - 3 - Mailing Address

HIGH SPRINGS CHILD CARE CENTER . . . PO.BOX 1236

210 TAYLORAVENUE . - - - "HIGH SPRINGS, FL 32655
HIGH SPRINGS, FL. 32643 - ’ ’ ) -

I

Secretary of State

03132007 No Chg-NP " CR2ED37 (4/06)
DO N OT WRHTE H N THHS SPAC E 4. FE| Number Apphed For
59-1387269 Not Applicable
5. Certificate of Status Desired | Ease :esq L.::gi'tional

6. Name and Address of Current Registered Agent

BTN 13TA SRR DO NOT WRITE
HIGH SPRINGS, FL. 32643 HN THIS SPACE

N

-

8. The above named entity submits 1his statemant for the purpose of changing its registered office or reglslerad agent, or both, in the State of Florida, | arn familiar with, and accept

: the obligations pf registered agent. ,
'SIGNﬁTU'BFévW /y /g%/wo /ﬂA—M/\JL&KL{—:’Z “" 3}’3 MG’?’

Signaturs, typod or prntad name of ogittersd agoent and ttle f mppicable. m roquired when mnﬂlﬂnu) DATE
Flling Foe is 531.25 ' 9."Election Gampaign Financing $5.00 may Be
Due by May 1, 2007 - Trust Fund Contribution, O  AddedtoFees
0., ' OFFICERS AND DIRECTORS
TIE D ’ .
NAME ANDERSON, TAMMY :

STREET ADDRESS | 215 N.W. 15TH STREET
GimY-ST-2P HIGH SPRINGS, FL 32643

TILE D » L
HAME JONES, HERBERT ' 3727,
STREETADDRESS | 325 N.W. 12 STREET

CMY-5T-2P | HIGH SPRINGS, FL 32643

IN00EESS (2
AU7-20036-012 B81.:

1' ._|

TME [»)
NAME BROWN, MILDRED

STREET ADDRESS { 1560 N.W. 18T AVENUE
CITY-57-7P HIGH SPRINGS, FL 32643 DO NOT WR“TE

e D IN THIS SPACE

NAME KELLY, JOSEPH
STREET ADGRESS | N.W. 13TH STREET
CITY-5T-21p HIGH SPRINGS, FL 32843

THLE D

NAME DAVIS, CASSANDRA G
STREET ADDRESS | 510 N.W. 13TH STREET
CITY-S8T-2IP HIGH SPRINGS, FL 32643

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | heraby cemtg that the information suppiied with this filln dg doas not qualify for the exemptions contained in Chapter 119, Flerida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver o {rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

. G. ‘r
SIGNATURE: 2024420/ Y, A= Caseandr- G- bovi's 3/!3/07 3% #5¢ gaod

BXANATURE AND TYPED OR PRIVIED NAME OF BIGNING OFFICER OR MRECTOR Dyt Phone #




