2004 NST}-FOR-PROFIT CORPORATION

REINSTATEMENT h
Fl
DOCUMENT # N97000002934 LED
1. Entity Name ~ .
THE DESOTO COUNTY EDUCATION FOUNDATION, INC. % Non-receiptt 80 o AN, S A7
| SECRETARY OF STATE
Principal Place of Business Mailing Address . L [ AU_ :&H_ SSEE FL OR]DA
530 LASOLONA AVE 530 LASOLONA AVE e L N ] o i
ARCADIA, FL 33266 ARCADIA, FL 33266 1101°08--01076—-012  #=70.00
e —— SE— L
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202004 BEIN-NP CH.ZEOQQ (6/04)
City & State City & State 4. FEI Number Applied For
) 59-3533706 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | ?g'gesqa:fcilﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reqistered Agent
Name

BROWN, FLETCHER

124 N BREVARD AVE Slreet Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the olligations of registered agent.

SIGNATURE /:kpé'l/(,d'—o\_/ %ww ' lo —zp -0+

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragisternd Agent signaturs required wheh relnstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S_, the Make.check payable to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TLE D [ Change (X1 Addition
N NAME STEMM, MARY NAME BARNWELL . MELBA )
STREET ADDRESS | POST OFFICE BOX 1863 . STREET ADDRESS \
CITY-ST-2P ARCADIA, FI. 34265 . CITY-ST-2IP 581%% ggg%g}f %81{3 %27
e D [ Detere e D [ Change [ Acdition
NAME KIRKPATRICK, JUDY HAME BROWN, FLETCHER ’
STREET ADDRESS | 3057 SE LOVEJOY ST STREETADDRESS | 937 WEST OAKZSTREET
On-sT-7F | ARCADIA, FL 34266 or-s-2P | ARCADIA, FL 34266
TILE D O pekie TILE D [] Change  [X] Addition
HAME LAND, TED NAME HACKNEY, BILL 3
STREET ADDRESS | B10-WEST-IMOGENE ST STREETADDRESS | 504 ENOAK STREET
CITY-ST-ZIP ARCADIA, FL 34266 ’ CITy-ST-2P ARCADTA. Fl. 34266
TmE D . £ Detee TME D O change (X Addition
NAME LIPE}: LATOM NAME HICKSON, EUGENE SR. ’
STREET ADDRESS | §090 SW LIPE STREET STREETADCAESS | 142 S OQRANGE
ON-sT-ZF | ARCADIA, FL 34268 CiTY-ST-21P RCADIA, FL 34266
TITLE D O Delete TITLE D [ Ctange [ Addition
NAME MARKEY, KEITH NAME MORENO, MARIA
STREET ADDRESS | P.O BOX 1013 sweeTanoress | 704 EAST MAPLE STREET \ {
orv-sT-2p | ARGADIA, FL 34266 ory-si-zp | ARCADTA, FL 34266 @ W
TITLE D [ Deleta TIMLE D Change Addition
NAME RYALS, ANN NAME BOWERS, RICHARD
STREETADDRESS | P.O. BOX 127 1 STREETADDRESS | 1937 SW HENDRY STREET
cmy-5-2F | FORT OGDEN, FL 34267 cv-st-2P - 'ARCADIA, FL 34266

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information '
indicated on this report or supplemenital report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowered to execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atrachw an gddress, with all other like empowered. )
SIGNATURE: PAe {028 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[




[

‘DeSoto County Education Foundation.

Officer and Directors (continued)

Title
Name

Street Address-

‘City-ST-Zip

Title

Name

_ Street Address
City -ST-Zip

: 5 |

Burtscher, John 0 Add
3673 NW Poultry Road o
Arcadia, Florida 34266

D - - Add

Sorfells, Howard
1653 SW Townsend Avenue
Arcadia, Florida 34266



