2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N92000000014 mip D
1. Entty Nams i} b B
HABITAT FOR HUMANITY OF BRADFORD COUNTY, 08
FLORIDA, INC., H
09 JuL 17 M S
Principal Place of Business Mailing Address L ur D U\TSA
113 £ CALL STREET P.0. BOX 367 A o ORl
STARKE, FL 32091 STARKE, FL 32091 AU EnASSEE.FL
P T | DT AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 07142009 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Number Appled For
59-3621410 Not Applicable
Zip Country e Couniry 5. Centificate of Stalus Desired ad EBBB‘ZS‘ 3«{1;1(‘;tional
6. Name and Address of Current Reglsiered Agent 7. Nams and Address of New Reglstered Agent
Name
MCRAE, ARLEY
1517 BESSENT RD Street Address {P.0O. Box Number is Not Accepiable}
STARKE, FL 32091
City FL l Zip Code

8. The above named entiy submis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re?ered agent,

SIGNATURE é,/é/ff ,/l/‘""' Lax j‘) J i EcT A 7 - /iy - J r]’

Signature, Typed n{d'mec name ol registerad agent and Wile f applicadle (NOTE: Reg Agent sig qt whan gl DATE
S

[

A Al

RN
Make check p!'a;yapleato et 17

. i *

FILE NOw!ll FEE IS $122.50 v Icr;?p%:gt?c?r? o fé(?e?\zgase(fn)r(igl)"n%t?é'efhe i Fllqﬂdgfpépéﬂgief_\:i“bf,s;a’t'é’z,!'%i!???
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE [ Change  [] Addron
NAME PRIEST, LAMAR NAME e . .
STREET ADDRESS | 1317 CHATAUIGUA WAY STREET ADDRESS _|f_:‘1| L!H 1 E oE24D24
omvst P | LAWTEY, FL 32058 CITY-51-2P 07 T I9--01035--008  ##122.50
TITLE ) 3 Delete TITLE [J Change  [] Addition
HAME GOLDWIRE, MARY AGNES NAME
STREET ADDRESS | BESSENT RD STREET ADDAESS
CITY-ST-2IP STARKE, FL 32091 CITY-S1-2IP
TMLE VPD [ Delete TILE . Change [ Addition
wic | MORAE, ARLEY w REINSTATEMENT
SIREET ADDRESS | 1517 BESSENT RD STREET ADDRESS
CITY-§T- 2IP STARKE, FL 32091 CITY-5T-2P [3—’0 qﬂ
TITLE PD O pelete 1ITLE [ Change  [] Addition
NAME MORRIS, JOHN NAME
STREET ADDRESS | P.Q. BOX 342 STAEET ADDRESS Y[ 2 Z.
CITY-S1- 2P LAWTEY, FL 32058 CITY-8T-21P
T O Delete T hd Cchange (] Actwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TMLE [ pelete i O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-SI-21P CITY-$1-2IP

-]

12. | heraby certify that tha information supplied with this filing does not qualfy for the exemptions centained in Chapter 119, Florida Statuies. | further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or drector
of the corporation or the recewer or trustea empowered 10 execute this report as required by Chapter 617, Florda Statutes. and that my name appears in Block 10 or Block 11 if
cjinged, or on an attlachment with an address, with all other like empowered

IGNATURE: % ) MMé@ LF DR 7‘/ Y -7 Foy-514-55%3

SIGNATURE AND TY OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytmy Phona #

\ 14




