2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000009103 SEE FILED

1 ey o y Oct 10,2008 8:00 A.M.

NEIGHBORHOQDS UNITED FOR A BETTER ALACHUA,
INC. Secretary of State

Principal Place of Business Mailing Address
15319 NW 140TH 5T PO BOX 1629
ALACHUA, FL 32615 MACHUA, FL 32616

2. Frincipal Place of Busingss - Mo P.O. Box & 3. Mailing Address ”“!ﬂllm ||!II m‘! |Im |l|\l| Il‘u“m |In|l ' ]"I || ! l“} %
b ,L =t
Suite, Apl. #, ele. Suite, Apt. #, elc. j } ELNﬁlEATEu-UH il \ O

City & Siate Cily & State 4. FEI Number Appliec For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Cenificate of Staius Desited O ?i'g?qﬁdr:;ﬁmm
8. Name and Address of Current Registered Agant 7. Name and Address of Now Reglsterad Agent
WNarrwe:
CANNEY, CONSTANCE M
15319 NW 140TH ST Steet Address {P.O. Box Number is Not Acceplabile)
ALACHUA, FL 32615
City FL I Zip Code

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 obligalions i rggisterea agent.

Lreilrice PN (oo Lo/ Lok

SIGNATUR
TPt Dl or creind nare of reqptored aqen S L  copheabin. mr#{-umwnmmm
FILE NOW!l FEE IS $236.25 Make check payable to
After Janoary 1, 2009, Foe will be $207.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
HILE SC [ pelete ILE — O Change [ Adcition
18 - wnd we ] an | Sk R e |
e TILLMAN, MARGARET NAME 104 H_)lhé 1 Iﬁvg'—JL.":-_.)c:' v
STREET ADDRESS | P.C. BOX 512 STRELT ADDRESS SNUe~=~TT0T 50002 ##236, 25
Ciry-s1-2P ALACHUA FL 32616 CITY-s3-nP
TITLE sC O Detete TITLE [IcCrange  [7] Addition
NAME THOMAS, CAROL NAME
STREET ADDRESS | PO BOX 180 STHEET ADDRESS
CTY-ST-2P ALACHUA, FL 23616 CITY-ST. 2P
TME 3 Delete TILE MJcnange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
QITY-51-IP CITY-$T-2P
HILE 3 Delete TINE Micrange [ Acoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P oY~ ST- 2P
TITLE O petete TIRE [Jchange 7 Adettion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-S1-2P CY-S1-7P
TILE [ velete TILE [ Change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDALSS
GTY-ST-2P CITY-ST-2P

12. [ heteby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Siatutes. | further cerlify thal the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of luslee empowered 1o execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or or an att mpowered.

achient with an address, with all other like e
SIGNATURE: M W [homas

SIGNATURE ARD TYPED GR PRINTED KAME OF SiGNING CFFICER OR DIRECTOR Date Dayne Phong #

I 100



