2007 NOT-FOR-PROFIT CORPORATICN
REINSTATEMENT i TN

DOCUMENT # N04000011266 it 59
1. Entity Name 'Zﬂm JAN 31 A ~
THE WOMEN'S COUNCIL OF REALTORS ST. -
AUGUSTINE CHAPTER, INC. SECKE A Ly ‘;LA
TALLAH ASSEE. FLORID

Principal Ptace of Business Maillng Address
521 A1A SOUTH 521 A1A SOUTH
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080  US
e R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 REIN-NP CR2E099 (1,.07)

City & State City & State 4. FEl Number Applied For

20-1265818 Not Applicable
Zip Country p Country 8. Cerificate of Status Desired O ?g‘:ilﬁfﬂb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINGHORN, CHRISTOPHER G
2120 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
111
ST. AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named antity submits this stgidment for th 3 purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

: /2-7/0’]

(NOTE: Regisierad Agent sig q d when rel lng) DATE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TLE [ Change [ Addition
NAME KNCWLES, JULIE NAME 1000372025931
STREET ADDAESS | 5315 A1A SOUTH STREET ADORESS 1240507 (_..DIUU:J__ 2 p) =i
CITY-5T-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2P 12 #3237, 50
TMLE VP O Delete THLE [J Change [ Addition
NAME ODOM, ROBERTA NAME
STREET ADDRESS | 521 A1A BEACH BLVD. STREET ADDRESS
CATY-S7-2IP ST. AUGUSTINE, FL 32080 CITy-ST-2P
e TREA {1 Delete TITLE
NAME REARDON, JOHN NAME
STREET ADDRESS | 670 A1A BEACH BLVD. STREET ADDRESS
CIvy-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THILE O velete TITLE [3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P EIry-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57- 1P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or the receiver gr irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachm, ap address, with all other like empowerad.
/%4 Q/C/ /e onen” //?-54?

SIGNATURE:
URE ANI.rI'\’PED OR wnm’r E OF SIGNING OFFICER DA DIRECTOR Jate Dayume Phone #




