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DRUG FREE, INC. et
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BOYS &£ GIRLS CLUB PO BOX 4421527
LEESBURG, FL, 34749 . 1
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If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

. Name of Officars Street Addross of Each
Title{s) and/or Direclors Officer and/or Director ) City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4

PRES.| DR. RON MOUSETTE I028-B W. NORTH BLvp | LEESBURG, FL, 34148
VaKRES- He CHARLES '.DE_‘ng; 1S £ NAGNOLIA AVE, LEEIBURGE, FL, 34748
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8. Name and Address of Currenl Registered Agent 9. Name and Address of New Regislerod Agent
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10. |, being appolnted 1ha ragistared agent of lpaabova narned corporation, am familiar with and accept the obligations of Seclion 607.0505, F.G.

S Date l_/!é/zy,,

11. Does this corporation pay any intangible tax to the : {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes[ ] No[¥] on intangible tax.

Signature of N
Registared Agent : ,,,,,,,,
FIEGISTEHED AGENT MUBY SiGN

12. | certity that | am an officer or director or the receiver or trustee empowsred 1o execule this application as provided for in chapter 607 or 817, F.S. | furlher cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i), F.S. The intormation indicated
on this application is true and accurale, and my signature shall have the same Iega1 efiect as if made under oath.
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"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4
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