2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #7y2282

1. Entity Name

CGC BUILDING ASSOC!ATION, INC. FILE D

970(1723 PHI2: 4,7

Principal Place of Business Mailing Addrass C e
407 3RD ST SW 4017 3RD ST SW - J'I {17 ‘Ur SIATE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33680 A HASSEE, FLORINA

} .
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address “I] l

i T oREINSTATEMENT e 00n O )

s City & State City & State 4. FEI Number . YApplied For,
58-2217214 Not Appiicabla
zn uy zp Country 8. Certificate of Status Desired 'ﬁ ?os.'rﬂs Mdmltbnal
&Nmmdhd&mdmmmgmwﬁ Ag_ont 7. mmmm}aww‘ —

- Nme o foent owne !l
Street Addrass (P.O. Box Number is Not Accapiable)
VY, 3

/7[4’4;4/31 A«‘fvf( D-".'ui = <

Cﬂyﬂcz, I /4/.41/4 P4 FL , Zipyc;—d} Seef

8. The above named antity submits this statement for the purpose of changing lts registerad office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations

SIGNATURE Q %M Lﬁo&/ Jo /i é /.—:» —Z

wummdwwmmrm Agent 1l wha g
FILE NOWIt FEE 1S $236.25 Make check payabie to

After January 1, 2008, Fee will be $297.50 Fiorida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIPNS/CHANGES JO OFFIGERS AND DIRECTORS IN 10
e P X Dot s &kﬂ“’;[_ v Phomge [ Adtitn
NANE WAGNER, CHARLES B NAME ¢ S (4 t e
SIEET ADDRESS | 160 GREEN FIELD RD SREADRES |y el AA
Onv-S-IP | WINTER HAVEN, FL 33884 oTY-S7-2P W dE v flauee [ BAEEY
ne -] [ Delote
HAME CONTE, ERNEST JR

STREET ADDRESS | 4901 WILLOW BRQOK CIR
OITY-ST- 29 WINTER HAVEN, FL 33884

EVTHENE  N— 3 b
NAME LEE, RODNEY J
STREET ADDRESS | 2047 RYAN WAY
omv-51-20 | WINTER HAVEN, FL 33884

TME o [ Detets
NAME JOHANNSEN, JOHN N

STREET ADORESS | 413 FLAGHER RD

CITY-ST- 2 WINTER HAVEN, FL 33884

TRE VP [ petews
NAME CLOUM, D.J. :
STREET ADDRESS | 180 LAGOON RD

ar-51-22 | WINTER HAVEN, FL 33884

nne D 7 Detess e T v O Change [ Addition
NAME DUFFY, EDMUND J NAME

STREET ADDRESS | 108 TREMONT DR STREET ADDRESS

CITY-SI-2P WINTER HAVEN, FLL 33880 CITY-ST-2P

12 l hareby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 118, Flofida Statutes. | further certify that the information

ndicated on this report of supplernental report is true and accurate and that my signature shall have the sama legal effect as I mads undar cath: thal | am an officer o directar

of tha corporation or the recaiver of tnjstee empowered to exacute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other Ilke empowarad.

SIGNATURE: __ (B 7 AT (omet w/ 57 747 2945064

mmommmmwmmummm Dayime Phane #
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