LR 4 5' '

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

07 AN -2 M 1142
SECHK: 1 A ur STA

DOCUMENT # 710095

1. Entity Name
ALL CHILDREN'S HOSPITAL GUILD, INC.

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
500 SEVENTH AVE., 5 P.0. BOX 3142

6THFLOOR 500 SEVENTHAVE., §
SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33731  US
S T e IR AR AR RN

Suite, Apt. #, etc. Suite, Apt. #, alc. R 0 g E

City & State City & Stale - ‘Emﬁﬂ S e T A=A N T Abpliad For

59-6173263 Not Applicable
Zip Couniry Zip Country 5, Certilicate of Status Desired [ ffegg Addllonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name 5
MOMBERE, JOEL D wend, ! wWind
500 SEVENTH AVE.,S Straet Address {P.O. Box Number is Not Acceptabia)
oo il X7

SAINT PETERSBURG, FL 33701

sl FL | *5%90)

B. The above named entity submits this statement lor the purpose of changing #ts registered offica or regi&lered agent, or b({rﬂ in the State of Florida. | am famitiar with, and accaept
the ohligations of registered agent.

SIGNATURE /ANl a .2(4]\/\ fZ. I/C} [
DATE

Signahwe, typed or prnied mgol regaiersd ageni and Ltk @ applicable (NOTE: Raglsisrad Agent signature required when relnstating)
FILE NOWIII FEE IS $236.25 Make check payable to

After January 1, 2007, Fae will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME RS O Delete TITLE [ change  [J Addition
NAME LAZO, ERIN NAME r'-r‘"‘*“—]r—rﬁr* e Yo e Yo
STREET ADDRESS | 13441 PURPLE FINCH CIR STREEZ ADDRESS ﬂl 1 1. ’i i F“';ﬁ I%?J 11':”.{;- LLT;': 5
cw-st-zP - { BRADENTON, FL 34202 CITY-5T-21P 5 b o#ed3h, 2
TALE CcC O pelete THLE [ Change [ Addition
NAME MYERS, ASA C NAME
STREET ADDRESS | 12959 FARMINGTON TRAIL STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33706 CITY-5T-ZIP
TITLE T [T pelete Tine [ Change [ Addilion
NAME MOSS, SANDRA A NAME
STREET ADDRESS | 2972 E. VINA DEL MAR BLVD STREET ADDRESS
CIrY-St-2P SAINT PETERSBURG, FL 33708 CITY-5T-2iF
TME TE [ pelete TIME [0 change [ Addition
NAME WOOD, WINDY NAME
STREET ADORESS | 14051 POINT ANNE DR STREET ADDRESS
CITY-51-2P ODESSA, FL 33556 CATY-ST- 2P
Tme CE O pelete ME [ Change [ Addition
NAME GIVEN, LEE NAME
STREET ADDRESS | 3704 FOSTER HILL DRIVE STREET ADDRESS
CHTY-ST-21P SAINT PETERSBURG, FL 33704 ClFY-ST-2IP
TIHE O pelete ZMLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplermental 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 tha recaiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _/éndy Mook

SHANATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ 1] Daytinog Phona #

K. Ecke 1JAN 03 2001



