2015 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # N01000003401 -

1. Entity Nams

CHAIRES COMMUNITY LIFE ENRICHMENT CENTER,

INC.

"i e i;x

Principal Place of Business

5755 CHAIRES CROSS RD.

Mailing Address

5755 CHAIRES CROSS RD.

|

15 HOY 12 PR Lk

{) IATI_
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TALLAHASSEE, FL 32311 TALLAHASSEE, FE 32311
S e T T IR AU A AR
Sulte, Apt.”#, elc. Sune, Apt. #. eic 11122015 REIN-NP CR2E099 (12111}
City & State CiHty & Stale 4, FEl Number Apphed For
59-3717619 Not Applicable
Zip Country Zp Coumry $8.75 Additional

5. Certifficate of Status Desired

O

Fee Required

8. Name and Address of Current Reglstarad Agent

7. Name and Address of New Registered Agent

HAMMOCK, CASSIE
8137 BUCKLAKE RD.
TALLAHASSEE, FL 32311

ame ﬁd&s(( Ny mecld

Sty eéamress (P&po( Nu ber js Not Agce xable)

’CT"—;H[CLLLC(%@{

b |

FL ‘ Zip Code 5235

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or boih, in the Slata af Flerida. | am familiar with, and accept

the obligaticns

SIGNATURE Ad«‘f’w \.ﬁ/ﬂ‘ L }ﬂdf/ e

registered agent.

Slgnature, typed of pnnted name of regsteiod agent and tils if applicable.

(NOTE: Registared Agent sipnature requirad whan nensiating)

DATE

FILE NOW!!! FEE IS $236.25
Aftor January 1, 2016, Foe will be $297.50

Make check payable to
Florida

Department of State

I S
PIJ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

10. OFFICERS AND DIRECTDRS 1.
E PR O Delets TIE d R t' & ‘L/ A moc ke, ,E’ Change ‘B\Addnmn
NAME HAMMOCK, CASSIE NAME ‘9\5, 7 ver e {
STREETADDRESS | 8137 BUCKLAKE RD. STREET ADDRESS | =717 3 fc -
CITY-§7-280 TALLAHASSEE, FL 32311 Cny-§1-2P A—HH—IM&SS(’L‘ Fl HBLAOS
e sD K{)dm . TImE “hange LXCAddton
NAME LOVE, CHRISTINE NAE [_ cr,g a2 %, for— Tye Y e e
T Porgutroe Ad ER1B
STREETADDRESS | 658 LIBERTY ST., APT. #4 STREETADORESS | &1 7 <3 (3 (9 H S
o570 | TALLAHASSEE, FL 32310 eiry- 5720 T Alabascee F (c.f ‘$e T zZ30
e D T2, Dekts I ' [ Change  [J Addbon
HAME BROWN, JOSEPH NAME
STREET ADDRESS | 2616 MISSICON RD., APT. #86 STREET ADORESS
arv-st-ze | TALLAHASSEE, FL 32304 GITY- §T-2P
TITLE D X[}dm e {7 Change [ Addilion
HAME DAVIS, FREEMAN JR NAME | N — —
STREET ADDRESS | 392 ROCK ROAD STREET ADORESS |}J -I:;'.vl““r]- =l ?—.'—“’“‘j—'% i !-3.l
orv-stze | CRAWFORDVILLE, FLL 32327 erv-si-ap LA/ 1501050008 #4236, 25
TITLE [ Delete TimE [ Change  [] Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-57-2IP
TITLE O peleie TITLE [ Change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
QY- §T.21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statuies | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiac

SIGNATURE:

nt with an address, with al| otfar ke empowered.

£ Ugdel banmectC

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTCR

Date E-MAIL ADDRESS

Lassiehanmock 4 Gris (. Con

o il



