2014 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

A E“‘;H LivEL
Al
FE i

DOCUMENT # N96000003367

1. Entity Name

ALL NEIGHBORHOODS DEVELOPMENT, INC.

1L FER 26 PM 3:55

Principal Place of Business

2863 BARNES ST.

Mailing Address

2863 BARNES ST.

ERAT i W
Wlakanes o oo

MARIANNA, FL 32448 US MARIANNA, FL 32448 US
g S NURYEI USRIV AN R
Suite, Apt, #, sic Suite, Apt. #, etc. 02262014 REIN-NP CR2E0Q9 (12/11)
City & State City 8 State 4. FEl Number Applied For
59-3385492 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certficate of Status Desired [}

Fee Requireq

8. Name and Address of Current Registored Agent

7. Name and Addross of New Registered Agent

BROWN, LORETHA
2863 BARNES ST.
MARIANNA, FL 32448

Name

Strest Address (P.O. Box Number is Not Acceptabla}

City

FL l Zip Coda

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

' 'i\he obligations of registered agent.

SIGNATURE OQ'W _/;'71 )

2 fate /14

SIQ\’J, typad or prnted name of r-p’nhr‘d agent wnd tie if npplicabls. (NOTE: Agent sl quired whan [ DATE
o Make check payable to
v FILE NOW!!! FEE IS $297.50 Florida Department of State ' .
L ) T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TME [] Change [ Addition
" HAME BROWN, LORETHA NAME
STREET ADDRESS | 2863 BARNES ST. STREET ADDRESS
CITY. ST- 2P MARIANNA, FL 32448 CITY- $7- 2P
UME D [ Delste TME [ Charge  [] Addition
NAME MOUNT, SUSIETT NAME
STREETADDRESS | 6555 BEVIS RD. STREET ADDRESS
CITY- ST- 7P BASCOM, FL. 32423 CITY-§7. 2P
TmE D [ oslete TME [ Charge  [] Addition
MAME BELL, CLEM HAME ey vy g iy e s iy e ey
STREET ADORESS | 407 HOME CT. STREET ADDRESS FONSS r2lbiEES
%) . - = Py o -
omv-§T-2° | DUNEDIN, FL 34698 CITY- ST 2P 0227 14--01002--001  *¥297.50
TmE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 2P CITY. ST 2P
TLE- () TME [ Change  [7) Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: §T- 2P CITY- §T- 2P .
- Tme [T Delete TME FEB bb LB changs [ Addtion
NAKE HAME
sTEEAcress ST AoRess S. PRATHER
CIY- §T- 2P CITY. ST- 2P

12. | heraby cerify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signaiure shall have the same |egal efiect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111if
changed, or on an attachmant with an address, with all sther like smpowersd.

SIGNATURE:

//73 LI

26, [

v T
SYINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNIREGTOR Cai

E:MAIL ADDRESS




