2285 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # N04000011285
1. Entity Name b F E L E D
GAINESVILLE'S COMMUNITY CHARITY FOUNDATICN
N 050FC 20 PH L: 29
Principal Place of Business Mailing Address ‘ ! ey I 1 [
P.0. BOX 140364 P0.BOX 140364 o S o
GAINESVILLE, FL 32614-0364 GAINESVILLE, FL 32614-0364 TALLARASSDE, FLORIDA
r
S ; - (AR B
2. Principal Place of Business 3. Mailing Address } 14 +
Suite, Apt. #, cic. Suite, Apt. #, etc. 11282005 REIN-NP CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
06 ~113858 2 Not Applicable
e Couniry e Country 5. Certificate of Status Desred [ ?:':Em‘m‘gﬁm'
6. Nams end Adrregs of Canrent Regiaterad Agsnt 7. tigms and Address of New Registarsd Agent
Name
HERRING, KENYA T.
1405 SW 10TH TERRACE, STE. 10 Street Address (P.O. Box Number is Nol Acceplabley
GAINESVILLE, FL 32601
City FL ‘ £ip 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 obligations of registered egent. .

SIGNATURE “KMJ— J“uw,m

Sgnniuvie, ped o u-ua“wdro@u.ﬁw-ﬂﬂhlm (NOTE: Ragictarad Agust cipmrturs requirsd wiven renetating) DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payabie to

After Janugry 1, 2006, Feo will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. ; CFFICERS AND DIRECTORS - . - - R B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me . |DC [ Deits TE : ’ ’ CJGhange ] Addition
HAME HERRING, KENYAT. NAME . - e
STREET ADORESS | 1405 SW 10TH TERRACE, STE. 10 STREET ADCRESS }',_‘ 1:5 1;:.3.;:!: ded = I A
otz | GAINESVILLE, FL 32601 GTy-o1- P 12720 ~JI0E35—-002 #0125
huid D O Delata TmE [ Granga ] Addition
1R HYACINTHE, JOSEPH war
STREET ADDRESS | 3800 SW 20TH AVE., STE. 506 STAEET ADDRESS
Gr-$1-2¢ | GAINESVILLE, FL 32608 oTY-sT-2¢
MLE D [ peas TMLE [ change [ Addition
NAME BOYKIN. LOUIS HAME
STREET ADDRESS | 205 75TH STREET, STE. 1P STHEET ADDRESS
oty st 2P _ | GAINESVILLE, FL 32607 ory sT ae
TME [ Datete miE ) change [ Addition
HAME HAME
STRLCT ADBALSS STRLCT ADDALSS [ ZD
CITY-ST-7P CITY-ST-2ip

i

TME [ Delete TME \_u Y [OJchange [ Addition
HAME NAME
STHEET AULHESS STHEET AULRESS
LoITY-ST-29 CITY-ST-2P
s 0 Delete nee D Change [ Addition
STREET ADDRESS N STREET ADDRESS
CATY-ST-ZF ‘ . . o oY-51-20

12 1 hereby certify that the information supplied with this filig does not qualify tor the' exemption stated in Section’119.07(3)), Florida Stattes. | further certify that the information
indicated on Ihis report.or, supplemental report.is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer of directr
of the corporation_ nrmerecewermmmeamed ezaznzhsmpmasmﬁmdbyﬂtamum? f-b:dasmmcs, WMmmman 10chmrJt 11
changed, mmmammanmhmaddrmmmmlnﬂwamm ¢

SIGNATURE: ooy Alenang

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate LaryGrme Fhohe #

b




