FILED

: - Mar 13, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

03-13-2006 90058 032 ****41 25
DOCUMENT # N97000005684
1. Entity Name
HEREFORD ASSOCIATION OF FLORIDA, INC.
k A

Principal Place of Business Mailing Address
1210 HIGHLANDS DRIVE PO 80X 1931
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
s S sar PRIV ORI RID LW

Suita, Apl. #, elc. Suite, Apl. #, etc. 02282006 Chg-NP CR2E037 (1 1’05)

City & State City & State 4, FE| Number Applied For

65-0835751 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O fese'gg"‘;g:;‘ional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHILDS, SARAH K

1210 HIGHLANDS DR Straat Address {P.O. Box Number is Nol Acceptable)
LAKE PLACID, FL 33862

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with,.and accept.
tha obligations of registared agent.

SIGNATURE
Signature, typed of panted name o regisiered lnep:l and tie # apphcatle. [NOTE: Regisiered Agenl signature required when reinslating) DATE
Filing Foe is $61.25 ] 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7 Delete TmE [ Change ] Addition
NAME CHILDS, SARAH NAME
SIREET ADDRESS | P.O. BOX 1931 N/A STREET ADDRESS
CITY-ST- 2P LAEK PLACID, FL 33862 CITY-5T-2IP
TME VP [ Delete TME O change [ Audition
NAME PUTNAM, SALLY NAME
STREET ADDRESS | 1200 HIGHLANDS DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 . CITY-S3-2IP
TME s . [T Delete TME . . O change [ Acdition
NAME SUMNER, SID NAME
STREET ADDRESS | 399 WEST TYLER STREET STREET ADORESS
CITY-ST-2P BARTOW, FL 338304550 CITY-ST-2IP
TILE D [ oelete LE (3 Change [ Addition
NAME CHAMBLISS, BOBBY MR NAME
STREET ADDRESS | 1425 GRAVES HIGHWAY STREET ADDRESS
CITY-ST-2IP DAWSON, GA 31742 CITY-57-21P
TLE D T Detete TImLE [ change [ Addilion
NAME ASCUE, GEORGE MR NAME
STREET ADDRESS | RT BOX 89 STREET ADDRESS
CITY-ST-ZP CEDAR BLUFF, VA 24609 CITY-ST-ZIP
me D [ peiete TIE (I change [ Auditioa
NAME SHORE, MARK MR NAME
STREET ADDRESS | R 1 BOX 331 STREET ADDRESS
CIry-S1-21P WALNUT COVE, NC 27052 CiTY-ST-2IP

12. | herehy certity that the information supplied with this filing daes not qualify for the exemptions containad 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 lagal eflec as it made under oath; that | am an officer or director
of the corporasion or the receiver or trustee empowered 1o axecuts this report as required by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowarad.

SIGNATURE: MMLQA/—&M\B - | ;ﬂ? J. '05

SIGNATURE AND TYPED OR Pltlrl’EI') HAME OF SIGNING OFFICER OR DIRECTOR
F

Saran R as




