2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005517

1. Entity Name

RECOVERY CIRCLES FOUNDATION, INC.

Principal Place of Business
26210 WOODLYNN DRIVE
BONITA SPRINGS, FL 34134

Mailing Address
26210 WOODLYNN DRIVE
BONITA SPRINGS, FL 34134

2, Principal Place of Business - No P.C. Box #

4931 Bonita Bav Blvd.

3. Mailing Address
4931 Bonita Bay Blvd.

GRS Bo0R

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

1007/ mE R E099 (1/

#2603 #2603 RE;%’;"; AR « (077
City & State City & State 4, FE) Numbar Ll Applied For
Bonita Springs, Florida Bonita Springs, Florida 32-0022237 NoLAPPTCable |
3 421% 4 Ucé’;’;"y 3 421"3 4 Ugﬁ""y 5. Certificate of Status Desired (K] feaegi Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL |

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of pnnted nama of regisierad agent and Wila 1 applicabla

{NQTE: Ragistarad Agent signature required whan reinstating}

DATE

FILE NOW!l! FEE 1S §122.50

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

Make check payahle to
. Florida Department of State

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

e D [ pelete NIE Vice President & Change [ Addition
NAME FORD, WILLIAM SEAN NAME FORD, WILLIAM SEAN

STREET ADORESS § 31420 AMARANTH ROAD STREETADDRESS | 7 HASTINGS ROAD

on-s-2P | WICKENBURG, AZ 85390 CITY-51-2P WESTON, MA 02493

WILE D O pelete TITLE Director Change [ Addition
NAME FORD, DEBORAH NAME FORD, DEBORAH

SIREE! ADORESS | 31420 AMARANTH ROAD sieet aoofess | 7 HASTINGS ROAD

Y- S1- 2 WICKENBERG, AZ 85390 CHY-ST-2P WESTON, MA 02493

TRE D *ﬁoeble ML Director [(JChange [ Adgition
NAME DE LORDO, ELLEN NAME FORD, KATHLEEN G.

SIBEES ACDRESS | 811 MAPLE STREETADDRESS | 4 93] BONITA BAY BLVD., #2603

ory-s-zp | DOWNERS GROVE, IL 60515 GITY-51-2P BONITA SPRINGS, FL 34134

e D O Delete InLe DAvid = BoycSIRECTOR Ot (& agdition
Mg HOTTINGER, PAUL At A% Fies 7

STREET ADDRESS | 4828 HIGHLAND AVENUE STREETADDRESS | o, cn_ gy A,.,ra-f 37 /UL D2 Y

CITY-ST-2IP DOWNERS GROVE, IL 60515 N A CITY-ST-ZIP .’ €

ILE i 1 Delele 1L O Change L] Addition
NAME S HAME

STREET AGDRESS STREET ADDRESS

Cliy-81-2IP CITY-ST-ZIP

ML O Delste TILE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliy-S1- 2P CITY-ST-2IP

12. | hgreby certify that the information supplied with this filing does not qualify for the sxemgtions contained 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 legal effect as if made under cath; that | am an efficer ot director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or oh an attachment with an address, with all ather tike empowerad.

SIGNATURE:

VR

Kathlee

n G. Ford 5/3/07

630-730-1460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Director

Date

Daytime Phone 4




