%

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

o~

DOCUMENT # 704886

1. Entity Name

PILOT SCHOLARSHIP HOUSE FOUNDATION,

DISTRICT, INC.

FLORIDA

W.ED
SECRETARY G
DIVISION OF g}imf,’

AELF

Principal Place of Business
%SOUTHERN SCHOLARSHIP FOUNDATION
322 STADIUM DR.

LAVELLE
4903 NW

Mailing Address

MOUNT, PRES
49TH STREET

TATE
RATIONS

08APR 10 PHI2: 49

REN%;}\%N%%M

TALLAHASSEE, FL 32304 US GAINESVILLE, AL 32606 US
N e AR R IRE RO
5F
Y908 gu 4l ° STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FE!I Number Applied For
59-5147872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ! ?ggfq:“fdmm'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

CHAFIN, JANE M TREAS
437 BLAKE AVE
ORANGE PARK, FL 32073

N mASso) SARA

Street Address (P.OQ. Box Number is Not Acceptable)

515 N 3us >o)

City

Sumrervie tE

FL I 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. { am familiar w:th a.nd accem

the obligations of registered agent.

SIGNATURE &QJZAJ MO,A-OL

SARA MASer) TREASURER

Signanure, typed o pritad neme of iegisteied sgent and titke | appicaie.

MOTE: Registarss Agent Signeture requirsd wissn ninatating)

B

FILE NOWIl FEE IS $122.50

In accordance with 5. 607. 193(2)193) F.S,, the
corporation did not receive the p

Make check payable to
or notice,

Florida Department of State

1. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

me VPD 1 Delete mE P 3 Clange ] Addition
NANE MOUNT, LAVETTE NAME moun T, LANELLE

STREET ADDRESS | 4903 NW 49ST STREET SRETADRESS | 44 G o3 pues T STQ(:ET'

OS2 | GAINESVILLE, FL 32606 oS | GADESUYLLE  FL 32 Lok

T: D (¥ beete e PE i O crange  [Kadditon
NAME BURTON, JANE NAME HESSLER, LINDA

STREET ADDRESS | 1849 25TH STREET smriness | /A vS” SHADoW LAMVE

Gfy-$1-2P | VERO BEACH, FL 32960 CITY-ST- 20 FT.mYERS, FL 3390)

e S Delett ME S [ change mdditinn
NAME HARRISON, FRAN K NAME DUROVSKY ,-BE'TTY

STHELT ADDRESS | 160 12TH STREET SE sme s | S 33 7 oDD RoAD

oy-57-2P— | VERQ BEACH, FL 32860 a5k | TACK SoVILLE Fr 32216

me PD OJ beiee HLE D (K change  [J Addition
NAME STEPHENSON, LYNNE HAME

SIREET ADDRESS | 3161 MAC ROAD STREET ADDRESS

omv-sE-IP | SAINT AUGUSTINE, FL 32086 Y- 5T-2P

e O Delete TE - (3 change [ Acdiion
NAME CHAFIN, JANE M » JANE mAason, SARA

STREET ADORESS | 437 BLAKE AVE strezrapeess | S s” A WS 3ol

or-s-20 | ORANGE PARK, FL or-stp | SUMTERVILLE Fir. 33585

e D Delete e D O] Cange [ Adelition
NAME BATCHELDER, ANNE M RAME miLLER, NAMLY

STHEET ADURESS | 4272 SOUTH US 301 #252 smertomess | /4o REDBUD C/RCLE

CY-§T-2¢ | BUSHNELL, FL 33513 avse |PLA Y CITY Fio 33503

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or
of the corporation or the receiver o trustee empowerad to execute this Feport as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with alf other like empowered.

SIGNATURE: &QAA, I MNaser

director

25A-793- 5950

SARA _MAsHS, Treasurer
OFFICER OR

ol

BIGNATURE AN TYPED OR PRINTED NAME OF - 773~
e ) |:.1 33
u4.14.n ——Dlﬂln-—n ¥#122.50




