2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N41606 FILED
1. Entity Name T
GADSDEN COUNTY HABITAT FOR HUMANITY, INC. 2008 JUN 25 P 2 30
- . SECRE in Th
Principal Place of Business Mailing Address R r D TATE
CITY HALL PO BOX 1358 TALLAHASSEE, FLORIDA
QUINCY, FL 32351 LS QUINCY, FL 32351
R v RO RO AN G A
Suite, Apt. #, etc. Suite, Apt. #, etc, 06262006 REIN-NP CR2E098 (11/05)
City & Stata City & State 4. FE} Number Apptied For
59-3035198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giﬁf:;lbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namea
HINSON, WILSON
331 N. 14TH ST. Street Address {P.O. Box Number is Not Acceplable)
QUINCY, FL 32351
City FL | Zip Cods

8. Tha 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 agent.

SIGNATURE
Signenue, typed ax printed name of registerad sgant and tite ¥ appicable. (NOTE: Ragistered Agent algnatura required whaen reinstating) DATE

FILE NOW!l FEE IS $297.50

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS T Delete TE I Change ] Addilion
NAME FURLOW, JESSIE NAME

STREET ADDRESS | RT. 6 BOX 4204 STREET ADDRESS

CITY-5T-2P QUINCY, FL CITY-S1-2P

TILE oGP I Dete THLE “change ] Addition
NAME HINSON, WILSON NAME

STREETADDRESS | 331 N. 14TH ST STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITY-ST-7P

e DV 7 etete e TJchange ) Adeition
NAME HOLT, CHARLESTON NAME

STREET ADDRESS | 656 S $1TH ST STREET ADDAESS

CITY-5T-2P QUINCY, FL 32351 CivY-51-2P

TITLE P 1 Dakets TITLE :] Addition
NAME SUTHPIN, CHUCK NAME

STREET ADDRESS | 908 INDIAN ST. STREET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CRY-5T-0p

TME VP 1 belete TME TJchange 3 Addition
NAME PEACOCK, GRETA NAME - o

STREET ABORESS | 206 JACK DR. STREET ADDRESS - T TiI4O00s-T
cmr-sZP | QUINCY, FL 32351 CY-ST-2P U Oe--D1024--012 *#33 r. =0
TMe 1 Dekete TLE TJChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation of the receiver or trustes Zared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an anachment with an address, fvith all cgher like empowered.
/;J W Lémd Hc)vaw 6/515’/ 2b é)/? 61%” s

:r.ruruns AND ﬁ’lﬁn SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oreytime Phone #

SIGNATURE




