. 2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT - SECRETARY BF s7aTE

DIVISIoN oF 003
>108 OF CozpoR
DOCUMENT # N04000008598 0 *ATIONS
1. Entity Name
HAINES CITY NORTHEAST COMMUNITY SKOV I5 PH 2: L8
REVITALIZATION GROUP, INC
Principal Place of Business Matiling Address
PO BOX 492 PO BOX 492
HAINES CITY, FL 33845 HAINES CITY, FL 33845
2. Principal Place of Business 3. Mailing Address ”“Hml“ "Hml" IIMHN m“ Il‘lul‘lm‘"lm‘ mll mulm ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 09272005 REIN-NP CR2E0S9 (6/04)
City & Stats City & State 4, FEl Number Applied For
1ANot Applicable
ZIE—._,;. e = :C.OEI:I:-T!— s *ZJE i eraliae o *ﬁoy_rltry‘ . - -—1-5: Certificate of Status Desireg - = h;_ig.gsqﬁg:;uonal"zhv
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WEST, MORRIS Movrvis (West
2218 NORTH NAVEL CIRCLE Street Address (P.Q, Box Number is Not Acceptable)

HAINES CITY, FL 33844

[003 Ronlin Shrect

“ Haines City FL |§] 38 L

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mw /ﬁ’ /-3;50'5—’

Sigrature, typed or printad name of registared agent and utle if appiicable. {NOTE: Reglistersd Agent signaturs requirnd whan relnstating)
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.393(2)(b), F.S., the Make check payable to
After January 1, 2008, Foe will be $122,50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE P O3 petste TITLE [Jchange [ Addition
NAME GRAHAM, BEN NAME o
STREET ADORESS | 1001 AVE "M" STREET ADDRESS FTOOOE149493 757
ON-51-7p | HAINES CITY, FL 33844 oITY-S1- 2P 11/15/05—~01063--003  #*¥51.25
TILE v [ celgta TLE (O Change [ Addition
HAME WEST, MORRIS NAME
STREET ADDAESS | 2218 N NAVEL CIRCLE STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 o [ on-st-ae . [
== " 1t - - T O etme THE ' {7 change ] Addition
NAME BAKER, LINDA NAME
STREET ADORESS | 2204 N 11TH STREET STREET ADDRESS
CITY-ST-20P HAINES CITY, FL 33844 CIFY-ST-2IP
TME DS 3 Detete TMme Dichange [ Addition
NAME WEST, MONICA NAME
STREET ADDRESS | 1103 N 21ST STREET STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 ciiv-81-7ip
TMLE O Detete TITLE [} change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TME [ Delete WILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST- 2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 817, Flarida 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 empgaered. 5"63 -55 -
SIGNATURE: /el 4£4£i:z /O-/3-05 =222/

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ° Dats Dayimea Prone #




