2C07 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F02000005341
1. Entity Name

THE s}1-IERD COMMUNITY DEVELOPMENT
CORPORATION

Fz’

ILED

07HAR 19 PM I:22

o]

Principal Place ol Business
850 NORTH PINE AVE
OCALA, FL 34475

Mailing Address
850 NORTH PINE AVE

us OCALA, FL 34475

us

[ B ' .
SELne 1anY L Lidde

TALLAHASSEE.FLORIDA

2. Principal Place of Business - No P.O. Box #

422 Wast Capline s+

3. Mailing Address

432 Wesh Doiing ﬁ"'

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For
Ta llahassee =i ToMeMpcne e FL 95-4760461 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerntificate of Status Dasired O '
2230 (L8 3230 ug h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS, KEITH Bowers  ¥elth
1423 S. GADSDEN ST Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301 482 Wesk Coovglina.  Shreet
City | Zip Code
T labhacsee FL 3220 |

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 Q “~_ ¢ 45:‘/(__ k PN VY e

e

Q

Skgnature, typed o\pﬂ‘mwd name of registerad agent and tie if spplcable

-~ (NOTE: Repistered Agent signaturs reguired when reinstating}

DATE

FILE NOWIIl FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S, the
carporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o ] Delete TmE T s wad Wil s [ Change [ Acdition
NAME WAINWRIGHT, MARGO HAME 261 sl freerisom Sk

STREET ADDRESS | 5436 ONACREST DRIVE STREET ADDRESS | __

orv.sT.ze | LOS ANGELES, CA 90043 CITY-sT-2p CaWlhassee & 3235

TALE D B beete TITLE R p! Nel Pl Thange ] Addition
NAME SHAW, DOUGLAS L NAME ey elsen .

STREET ADDRESS | 1565 ELDERTREE DRIVE smeetaoneess {134 Kay Awn Drive

orv-si-2¢ | DIAMOND BAR, CA 91765 CITY-ST-2P &kt e FL 32327

TITLE D O pelete TITLE Addition
NAME HADLEY, PATRICK NAME

STREET ADDRESS | 108 N. MAGNOLIA AVE #600 STREET ADDRESS

CITY-ST-ZIP QCALA, FL 34475 CTY-ST-ZiP

TITLE D [ Detete TILE

NAME SHAW, LETICEA NAME N i

STREET ADDRESS | 1565 ELDERTREE DRIVE STREET ADDRERS Y 420

CIrY-ST-ZiF DIAMOND BAR, CA 91765 CITY-55-2IF

Tme 3 Delete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-51- 21

me O Delete TIILE [ change (3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZPP CITY-S1-21P

12. i hereby cenify that the information supptied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like¢ empowercd.

SIGNATURE Aot

-

fu
smnnl?nimnﬂrsu OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2fiefe7

Date Daytime Phone #




