2009 NOT-FOR-PROFIT CORPORATION

FILED
REINSTATEMENT SEGRETARY OF STAJE

DOCUMENT # N07000000194 TALL AHASSEE. FLORIDA
1. Entty Name
OLIVE BRANCH COMMUNITY DEVELOPMENT - s
CORPORATION, INC. 09 FEB -3 PH(2: 08
Principal Place of Business Mailing Address
2525 W CHURCH ST 2525 W CHURCH ST
ORLANDO, FL 32805 ORLANDO, FL 32805
S —— — (ORI
Suite, Apt. #, stc. Suite, Apt. #. etc. 01222009 REIN-NP CR2E0G9 (1,,07)
City & State City & State 4, FEI Nurnbar Applied For
5q 3‘-!"! C] 8 3 ! Nat Applicable
Ze ) Country Zip Country 5. Certficate of Status Desired E/ ?eae' RTS:' l.::i:c:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GREEN, DAVID W SR. Moark €. Crulcher
2525 W CHURCH ST Sirest Address {P.0. Siox Number is Not Acceptable
AS2AS W-. Chweeh Sj—-—u,l‘

ORLANDO, FL 32805

Ci Zip Code
O rlon~do : FL | 32vos
8. The above named antity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE AA,? . .A,u AL ———— i1-26-09

et
Signature, typad o printed name of Tegisterad agent and e f applicabte {NOTE: Reg Agent alg ired when rei ] DATE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florlda Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D Nfeee L D Change [ Adainon
NAME GREEN, DAVID W SR. NAME Crudcher Mork £
STREET ADDRESS | 2525 W CHURCH ST STREETADDRESS | A5 IS W, Chuwarch § et
cr-s-2p | ORLANDOQ, FL 32805 CITY-57-21P Orlar~da, EL 32%05
TITLE D ] 7 Delere TITE (| Ghange ] Addition
NAME FULLER, VERNON NAME ool g42voeEaey
STREET ADDRESS | 2525 W CHURCH ST STREET ADDRESS 20349 u20--015  se308. 75
CITY-5T-2P ORLANDO, FL. 32805 CITY-5T-2P
e D [ Detete MLE [OJChange [ Adduion
NAME GRIMMAGE, WILLIE NAME
STREET ADDRESS | 2525 W CHURCH ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 : CITY-S§-2IP
TITLE [ velete TIILE {7 change [ Addition
NAME NAME
STREET ADDRESS ] - (é - O q {i‘s STREET ADORESS
CITY-ST-2IP -~ AT RAY ] i CITY-ST-2IP
LE 17 a1 = ] Daiere ITiE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ pelete TITLE O chenge {73 Adonion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ¢iTy-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cerufy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sama legal effect as if made under oathi; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered to execute this report &s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an add??wim ?jthar ke empowered.
’ .
PN L TR Y e AA g T - - 1o wm s o~y (Ll:\-\\ ~ e [ &




