2005 NOT-FOR-PROFIT CORFORATION
REINSTATEMENT

LT PR

FILED

DOCUMENT # N97000003406
1. Entity Nams

GREATER PINEY GROVE DEVELOPMENT
CORPORATION, INC.

05JAN28 ah 9: 56

SECRETARY o -
TALLA'XHH.:Q;F‘ ol !

i

ATE
FLORIDA

Principal Place of Business
112 HUEY STREET
WILDWOOD, FL. 34785

Mailing Address
112 HUEY STREET
WILDWOCD, FL 34785

REINSTATEMENT oyc5 -

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt, #, etc,

01192005 REIN-NP

CR2E099 (6/04) /]‘7/8&

City & State ty & State - . 4. FE| Number Applied For
W w00 l 'G'LOR A’A 59-3449280 Not Appficable
3 4p7 8 _5' SCount 3 ‘{_ '7 2 _9 800uniry-t ‘:a 5. Certificate of Status Desired O gg'zesqt‘::’:;"ma'

6. Name and Address of Currem Registered Agent

7. Name and Address of New Reglstered Agent

Name

-~ . -

CHANDLER-ARTHUR-J-REV.

112 HUEY STREET
WILDWOOD, FL 34785

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name oi regislered agent and titla it applicable.

(NQTE: Registersd Agant signaturs requirsd whan reinstating}

DATE

FILE NOW!I! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [ Delete TILE ‘E__r.]ame [ Addition
NAME CHANDLER, ARTHUR J REV. NAME S 4': s Jow ] =

STREET ADDRESS | 112 HUEY STREET STREET ADDRESS Ulf‘ESHZS— ~0iG3-—006  #%297.50
CITY-ST-2IP WILDWOQD, FL 34785 cimy-$1-2P

e S 3 Delete TITLE [ Change [ Addition
NAME DEVEAN, VONCIA NAME

STREET ADDRESS | 703 ROSS ST STREET ADDRESS

CITY-ST-2Ip WILDWOQD, FL 34785 CITY-ST-2IP

TLE D Eﬁte TITLE [ Change m
mMe  _ | TIMMANSJR, ALBERTS REV i R R ) Lﬁ 2aY a. j", h NSonN _

SIREET ADDRESS | 300 TERRY STREET STREET ADDRESS w .f-.

cmv-51-20 | WILDWOOD, FL 34785 CITY-ST-2IF tM 37 ‘{-q

MLE O pelete TME {lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP oITY-ST-2IP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-29

12. | hereby cerlify that the informaticn suppfied with this filin
indicated on this report or supplemental reportis true an
of the corporation or the receiver or tfrustee :

dac

accurate gnd that my signature snall have the

yghapter 61
changed, or on an attachment with e

SIGNATURE: REY. D@ Aaanvd 3. “Coand Lir

does not gualify for the exemption stated in Section 119.07

ﬁf )i}, Florida Statutes. | further cerlify that the information
same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-23-05  352-748-1435

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




