2005 NOT-FOR-PROFIT CORPORATION

N REINSTATEMENT
DOCUMENT # N93000001736
1. Entity Name
:BIIEERACY VOLUNTEERS OF WASHINGTON COUNTY, FILED
050CT 12 PM 1: 12

Princlpal Pace of Businass Mailing Address
WASHI-HOLMES TECH CENTER P.0. BOX 701 SLuse Ay OF STATE
757 HOYT ST CHIPLEY, FL 32428-0701 US AR TR PRI L AR
CHIPLEY, FL. 32428  US [ ALEAHASSLE FLERIDA
T S DT e

Suite, Apt. #, etc. Suite, Apt. #, elc. 10102005 AEIN-NP CR2E009 (5/04)

City & State City & State 4. FE! Number Applied For

59-2892850 Not Applicable
Zip Courtry Zp Courtry 8. Cortificate of Staws Desired [ fngm";fd“m’
6. Namé and Addreas of Current Registered Agent 7. Name and Addreas of New Regist ‘Agcm
Name

SMITH, PAUL
1583 SOUTH BLVD Streel Address (P.O. Box Number is Not Acceptabla)

CHIPLEY, FL 32428

/) Chy | FL | Zip Code

8. The above namegentity Aubmits this statement for 38 plirpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations g regigiéred agent.
sicnarure /2l /"'ﬁ’) / 0{/ / a:/&{
DATE

Signatuse, typed of prirted nama ol reg: apant and (ite & (NOTE: Angixinred Agant signetzre required wiven reinsisting)
FILE NOWII FEE IS $238.23 Make check payable to

AfRter Jarnutary 1, 2006, Foo will be $207.50 Forida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D [ Oetete e OChange [ Additin
RAME PATTON, PAT HAkE CNF I T By e ST el g T
STREET ADDRESS | 3379 PATE POND RD STREET ADDRESS 107127 05-~01 049-~ 1A T
CITY-ST-2P VERNON, FL 32452 CITY-5T-2P - " - e
TITLE D [ Delets TE Cdchangs [ Addition
NAME LAVENDER, JEANNE NAME
STREET ADDRESS | PO BOX 238 STREET ADDRESS
CAY-ST-2°P CHIPLEY, FL 32428 CY-ST- 2P
Tme 2 O oelts e O Change [ Adition
HAME CLARKE, DOROTHY RAME
STREET ADORESS | 1232 SOUTH BLVD. STREET ADORESS l a ,
GTY-5T-2F CHIPLEY, FL 32428 Ly-§T- 29 ?
T D O Delete me v ’ Clcrange [ Addition
NAME ENGRAM, ELAINE NAME
STREET ADORESS | 520 MAIN ST STREET ADDRESS
CTY-ST-2P CHIPLEY, FL 32428 Y. ST-29
TME D O Detete e Dchange (] Aadition
NAME BROWN, GENEVELYN NAME
STREET ADDRESS | PO BOX, 30 STREET ADDRESS
cy-sT1-2°8 CHIPLEY, FI. 32428 CAY-ST-ZP
TITLE D [ Delete THLE Ocrenge [ Addition
HAME SMITH, PAUL NAME
STREET ADDRESS | 1583 SOUTH BLVD STREET ADORESS
eny-st-2¢ | CHIPLEY, FL 324” cITy-St- 2P

12. | hereby certify that the informg
indicated on this report or sug
of tha corporation or the re
changed, or on an attaghrpé

SIGNATURE:

fion suppilied with this fiing does not qualily for the exemption stated in Sectlon 118.07({3)i), Rorida Statutes. I further certify that the information

iplendental report is true and gaqurate and that my signature shall heve the same fegal effect as if made under oath; that | am an officer or director
tmstgg empoweted gcute this reponad as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
an address, with a| pmpowerad.

SIGNATURE AND TYPED OR PRINTED NAME QF




