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2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT .. T~ F"l/ LED

DOCUMENT # N97000002950
06DEC-6 PN 3:13

1. Entity Name
GADSDEN COUNTY CHAMBER OF COMMERCE
FOUNDATION, INC.,

‘ ﬁ!ﬁm,;ﬁ\..‘{ OF 3EARE.
Principal Place of Business Mailing Address AARASITL rL mﬁ
208 NORTH ADAMS STREET 208 NORTH ADAMS STREET
QUINCY, FI. 32353 QUINCY, FL 32353

s s AT

Suite, Apt. 4, etc. Suita, Apt. #, elc. 103RE i 0 r
INSTATE T

City & State City & State 4. FEI Number Applléa‘Fo -
59-3674706 Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired [ Eesegesq Additianal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent

: T - - - - Name T
GARDNER, DAVID
208 NORTH ADAMS STREET Street Address (P.O. Box Number is Not Acceptabla)
QUINCY, FL 32353

City FL | Zip Code

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

the obligations isjered aggnt.
@4‘141’_—.
L/GNATURE

Signature, typed or printed name of regisiered agen and title if appkicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee wlill be $297.50 Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME CLARK, MAX NAME |:| L.l l:”_la 1 r—r-:!—-;.__l 1 “I
STREET ADDRESS | 113 NORTH MADISON STREET STREET ADDRESS 11707 EiFa——ﬂlDﬂ?——uu FR26 . 2T
CiTy-ST-2° QUINCY, FL 32351 CITY-ST-2P UL RS, =i S VR . 220
TITLE D O Detete - TILE [ change [ Addition
NAME HINSON, ED NAME
STREET ADDRESS | 2040 MARTIN LUTHER KING BLVD STREET ADDRESS
Ciry-s7-29 QUINCY, FL 32351 CITY-S7-2IP
TInE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S§-21P
TmE O Deete TRLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O betete TMLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 3 Detete TLE [1change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cenify that the informatio
indicated on this reporn of supplep
of the corporation or the receivep
changed, or on an atiachment

SIGNATURE:

ng does nct qualify for the exemplions coniained in Chapter 118, Florida Statutes. | further certify that the infarmation
nd accurate and that my signature shall have the same legal elfact as if made under oath, that | am an officer or director
ed {0 gxecute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 it

Ed Hor £ frwson /oA’/ be _dsy-lanret/

‘GNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

- e IR [



