2005 NOT-FOR-PROFIT CORPORATION AP%@H:‘L:
). REINSTATEMENT ANE,

Documm*r%osoooomm 1 AP
1. Entity Name

SOUr"I{'HEAST RURAL COMMUNITY ASSISTANCE

PROJECT, INC.

05 NOV -9 AM10: 29
SECRETARY OF STATE

Principal Place of Business Mailing Address  ~ TALLAHASSEE, F],OP'D}'!
2135 NW 40TH TERRACE P.0. BOX 2868 :
GAINESVILLE, FL 32605 ROANCKE, VA 24001

e L T

Suite, Apt. #, etc. e Suite, Apt.#..etc. - e 10212005 REIN-NP CR2E099 (6/04)
- R
City & State City & State 4, FEI Number Applied For
54-1055050 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SILVER, RACHEL
2135 NW 40TH TERRACE, SUITE A Streat Address (P.O. Box Number Is Not Acceptable}
GAINESVILLE, FL 32605

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and title If applicable. (NOTE: Regh Agent sh T it ) DATE
FILE NOWNI FEE I3 $236.25 R - © 7= Raake theck payable to- .
After January 1, 2006, Fee will ba $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P {0 Detete TIME Chairman [¥] Change [ Aduition
NAME OWENS, WINFRED E A NAME ’
STREES ADDRESS | 225 W. BROAD STREET STREET ADDRESS H?Tme; é rﬁ‘,} 1 gn R. iy
CITY-ST-2IP ATHENS, GA 30801 CITY-ST-2IP E %mgnd VR 5395}_8375
TILE ' X} Detete TITLE Vice Chairman 0 Change 3 Adaition
NAME HUGHS, SAMUEL JR. NAME Lewis Terry D.
STREET ADDAESS | 1010 RANDOLPH LANE SReET AD0RESS [ 35,8 E& ar Lane
cry-st-20 | LYNCHBURG, VA 24502 e feuyrpey §A 23883
e s [T Detete T Secretary (I Change L1 Additon
NANE PCODELCO, GEQRGE V NAME Matthews, Joy
STREETADDRESS | 3 LEE STREET smeeTao0aess 11152 Allen Farm Lane
OTY-STZP | ONANCOCK, VA 23417 cv-s1-2 JEarlysville VA 22936-1870
ML T X1 Detete TmE Treasurer () cange [ Addition
NAME TYREE, JOSEPH L JR NAME Moss, Julia A.
STREET ADDAESS | 10241 KIMAGES ROAD STREETAORESS | | 05() Pete’ i
OFY-ST-ZP | CHARLES CITY, VA 23030 - -j om-sr-ze (1: oeer VA 54‘15.531%198
TIMLE O octete TILE [J Change ] Addition
NAME . NAME B':'I:“:}EQIE'SB?DS
STREET ADDRESS STREET ADDRESS 11/08/05--01046--001 %245, 0
CITY-§7- 2P CITY-ST- 2P
THLE 3 oelete TITLE O Change  [] Addition
NAME NAME a -
STREET ADDRESS . STREET ADDRESS K. Eoke! NOV 9 20“5
CITY-ST-2IP o CITY-ST-2P :

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 IQ.D?ES)(i), Floriga 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 effect gs if made under cath: that | am an officer or diractar
of the corporaticn ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida 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 empowerad.

SIGNATURE: /LAty Cooespey / /,/03/05/ S :3y574 8y g

SIGNATURE AND ﬁpen OR PRINTED NAME OF sllduma OFFICER OR DIRECTOR Daytime Phone ¥




