. 2097 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000002064

1. Entity Name

OVIEDO HIGH SCHOOL NJROTC BOOSTER CLUB, INC.

Principal Place of Business
601 KING ST.
OVIEDO, FL 32765

.

Mailing Address
607 KING ST.
OVIEDQ, FL 32765

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20000CT 12 PH 1:20

CCRETARY 0F SiAlL
TALLAHASSEE. FLORIG

LR

10082007 REIN-NP

CR2E099 (1/07)

NARDO, JOSEPH F ESQ.
1191 NEWTON COURT
WINTER SPRINGS, FL 32708

City & State City & State 4, FEI Number Applied For
59-3633590 Mot Applicable
4 Count Zi Count it
' ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

-

FL l Zip Code

8. The above named entity submits this siyyement f
Ihe obligations of registered ageni.

e D

SIGNATURE i o’ "

[3)

anging its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Q F o7 Loo

Signaty|

. yped o gv.le{name of registered agent ang e il applicable,

(NOTE: Regl d Agent alg quired whan reinetsting)

DaTE

FILE NOWI1!l FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine PD O pekcte e LA [@Change [ Addition
NAME KING, TIM NAME RadY, Meaer z

STREET ADCRESS | 4175 LAKE HARNEY CIRCLE staeer aofess | B3 Pl meN o S

orv-s-2p | GENEVA, FL 32732 arsP | o giede  FL 3a7¢ S /s

e vP O pelete e Ve oy 20 e Elchange [ aadition
NAME DOWNS, HOLLY NAME

STREET ADORESS | 716 CARRIGAN WOODS TRAIL STREET ADDRESS (003 Gl p U9 Qu<€.

anv-sz2p | OVIEDO, FL 32765 o sy-2p Quifde, €L 232765

TWILE D O Delete 13 o hange [ Addition
NAME LEENEN, PETRUS NAME Y Oty LSS

STREET ADORESS | 113 HANGING MOSS DRIVE STREET ADDRESS | Syt M- boc Wl DEESP e

CITY-5T-21P QVIEDO. FL 32765 cIry-S1-21p oiede, Ft BR TS

e sD 7 Delete TITLE S D [ Change [ Addition
NAME HADLEY, CATHLEEN KA Anan Sl

STREET ADDRESS | 640 NEILE CT smeerontess | LOF GpIvs dag .

CITY-ST-2ZIP OVIEDO, FL 32766 CITY-ST-29 Odedo | By 3965

TITLE MD O pelete TILE WN\ . . hange [ Addition
HAVE STONE, SUSAN NAME el Sessions

STREET ADDRESS | 867 ROYALWOQOD LANE STREET ADDRESS Lol B LavyioRa C+

orv-s-2p | OVIEDO, FL 32765 ovstre L inker Sorva D, FL 33708

TITLE 1 Delete TILE ) . _\_J . O change [ Addition
NAME NAME L -

STREET ADDRESS STREET ADORESS LI BT

CIry-S7-2IP CITY-ST-2IP

changed, or on an att

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the carperation or the receiver or rustee empowered o execule this report as réquired by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
L N address, with all other like empowered,

W urh (.00,

[(0-9-07  yu7-355-0044

{ SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sf:nwc OFFICER fn DIRECTOR

“Dae Dayime Phone 4.

/ /

-

AN



