C FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NOB68000001535 04-12-2007 90030 045 ****41 25
1. Entity Name
HARTSFIELD COMMUNITY CORPORATION
Principal Prtace of Business Malling Address
231 SPRINGHILL RD. 231 SPRINGHILL RD. . 4 0 0 5 7 9 30
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 .
SN — EAREATTR SR NG REC
Suile, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-Np CR2E037 (1 2/05)
City & State City & State 4. FE| Number Applied For
QD ‘506 26#0- Not Applicable
Zp ountry Zip Country 5, Cantificate of Status Desired O Ei.;ig:!:‘;tjanal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HARTSFIELD, TIMOTHY
231 SPRINGHILL RD. Streel Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Slgnalurs, typed or printed name of registered agent and title if applicable, (NOTE; Regigtared Agenl signalure required when reinstating] DATE

o~

‘._ iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
T - Due byﬂﬁ—m“?ﬂy ; Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICEARS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Detete THLE [ Change [ Addition
NAME HARTSFIELD, TIMOTHY NAME
STREET ARDRESS | 231 SPRINGHILL RD. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CIvY-ST-21P
THTLE O pelele TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T1- 2P
TITLE [ Delele (18 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TTLE O celsle TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE [ oelete TIiLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify {or the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: W Yd0-67]  §50 924-3ce%




