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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ?;if% FLORIDASDEP/:RTMngItTtOF STATE FILED
Ee ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 AUG -L PM I: 16

HECRE TAR
DOCUMENT #  nN02000001128 [& UL kHARSE

1. Corparation Name

Institute for Commmity Develcpment, Inc.

P =g - M. P et = T
2. Principal Cffice Address 3. Mailing Office Address %E Eé “;, STﬁiTER}?E E\gv 03 -1‘6‘6»
%:“-—-’«

2511 N. Grady Avenue same CR2E081 (12/05)

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

4. Date Incorporated or Qualified
To Do Business in Flarida

City & State 02/14/200
5. FEI Number Applied For |

Tampa, FL L 59-071876LD Not Applicable

Gity & State

Zip Country Zip Country 6 _
33607 Usa . : CERTIFICATE OF STATUS DESIRED] 20| s equired

7. Name and Address of Current Reglstered Agent

Name

Bradley J. Wood,ZEsq.

Street Address (P.Q. Box Number is Not Accep:iable) 4

2639 Dr. M.L. King, Jr. Street North - s
Suite, Apt. #, Etc.

City — State | Zip Code
St. Petersburg FL | 33704

8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

g?gn;:::::;gent See b A-H_A‘CHED Date Alxgust 3' 2006

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each City / State / Zip

Tiles Officers and/or Directors Officer and/or Diractor

P/D Dr. Randy A. White 2511 N. Grady Avenue Tampa, FL. 33607

vP/D | Paula M. White 2511 N. Grady #venue Tampa, FI. 33607

ST/D | Norva Carrington 2511 N. Grady Avenue Tampa, FL 33607
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10. ! certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. ! further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5, The information ingicated
on this application is true ang accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: orva (, 2r0m & /3 /2006 )87‘?"/473 '

SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Jaytime Phone #




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

~
~Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__Istitute for Commmity Development, Inc.

2. The principal office address: 2511 N. Grady Avenue

Tampa, FL. 33607

3. The mailing address (if different):__S&Me

4. Date of incorporation/qualification: 02/14/2002 Document number: ¥02000001128

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Susan Morgan

3202 Colwell Court #2207

Tampa, FL. 33607

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Bradley J. Wood, Esqg.

2639:Dr, M.L. King, Jr. Street North
(P.O. Box NOT acceptable)

gt. Petersburg, FL. 33704

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Norva Carrington, Director/Secy.-Treas.

(Signafure of an officer or directory (Printed or typed name and fitle}

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the f]rovfsions of%ﬂ statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of ry position as registered agent. Or, if this
ocument is bez’ng file merecgy to reflect a change in the registéred office address, T hereby confirm that the

corporation has béen notified in writing of this change.

Pna,@«.q_ //«}th August 3, 2006

[] (Signa@ of Begistered Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA 'DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



