2009 NOT-FOR-PROFIT CORPORATION
~% T REINSTATEMENT S

DOCUMERIT # N03000000970 :

1. Entity Name

FILED

Xgrégcéa L 3 lﬁ'(l;HERLY SUBDIVISION HOMEQWNERS

we 090CT -6 AMI0: 26
Principal Place of Business Mailing Address STATE
5522 B NW 43RD STREET 5522 B NW 43RD STREET sttt 1 ARY OF
SUITE B SUITE B TALL AMASSEE, FLORDA
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

= (NI

v AL ¥ o X0 wd; Osoﬂooggé&!ggmggggggml 05-09

City & State ity & State 4. FEI Number Apptlied For
Gawesyile £ 550836450 oo
Zip Country &woq io%u 5. Certificate of Status Desired O ?i‘;esqﬁf:;"o"a'

&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LINDSEY, GLENDA —S_AQ‘E%\P%M%ML
et . i t
C/O BOSSHARDT PROPERTY MGT ﬁ"ﬂe‘ss’(: ix UT erﬁ%rc:_:eﬂ a ez l

5522 -B NW 43RD STREET

GAINESVILLE, FL 32653 ADO W YA & 3
™ _(ainesville FL | 4300071

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. I am familiar with, and accept

the obligations of registered agent. %—’\
SIGNATURE f vgene /-L‘/ﬂe‘ f 6 - Fo7

Slgnatura typed or pnnlsu namn of registerad egent and tite if appiicable (NOTE: Rtgllhud signature required when relnatating) DATE

Make check payabie to'

FILE NOWIIl FEE IS $297.50 _ Florda Dopartmant of State
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E Delete TITLE D [ Change [ ddition
NAME RODGERA, WILLIE : NAME U, Scotr
STREET ADDRESS | 8665 NW 19TRH ROAD STREET ATIDRESS \qfﬂ D gu,‘\"’\ Ten™
CIry-8T1-2IP GAINESVILLE, FL 32606 - CITY-8T-2P -
itd TD 1 pelete TILE P Mange {7 Addition
NAME MOHAMMED, KAMEL NAME Nohemed \“W(M“QJ\
STREET ADDRESS | 2061 NW B6TH TERR STREET ADDAESS W0 3(3«1"{\ N
crv-si-zp | GAINESVILLE, FL. 32606 CITY-S1-2P a&”m@u we. &, 2230000
TITLE 8D ﬁ'Deletg TITLE T Ol crange  CAfTion
NAME MCNESES, JOHAN NAME T'uF ) )Tho
SIREET ADDRESS | 2102 NW 86TH TERR STREET ADDRESS % Terv,
Gnv-si-z¢ | GAINESVILLE, FL 32606 ciY-ST-2P \(\ESUI lie. &t 2200k
TMLE O Delete TITLE [J Change  [AMion

NAME ' NAME T
STREET ADDRESS STREET ADDRESS %
CITY-S1- 2P L A CITY-ST-ZP |ﬂ'&§ ville A lpOlp

NAME NAME m‘CWZICI.
STREET ADDRESS sTREET ADORESS | 31 OY I § -ef l"' .

TILE P1y {r{ O Delete TILE [ Change  [Ladiion
GITY-ST-ZP CITY-51-2P éa‘nCSUl | 59@

TITLE O oelee TITLE [ change [ Additian
NAME NAME —_—

STREET ADDRESS STREET ADDRESS "E: T TE

GITY-§1- 2P City-gr-2p 1071 ' ”:" ’TB" UII -4 «H -'"-z

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthegr centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; iha1 | am an officer or director
of the corparation 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 11if

changed, or on an attachment with an addre ith all other like empowered
; Mcﬂhd7 10-0}-0 2- 219-3 ‘1
SIGNATURE: - @,\Nu\ M / 9 352-29-39%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF“:ER OR DIREGTCR Tale Daytime Phone *




