~2007 NOT-FOR-PROFIT CORPORATION S ]
- REINSTATEMENT e TSN .
. ;.:: ‘.'! % g N
DOCUMENT #710736 : AL .
1. Entity Name ¢ 1 B B

CLEARWATER FRIENDS’ MEETING, INC.

S \% N
Principal Place of Business Mailing Address @D e i FLOR
8333 SEMINOLE BLVD., #439 C/O NI JONES AL BRAY AR
SEMINOLE, FE 34642 T30 mPRETERR.
~LARGO g gt ol
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”IIul

TN 2R R §
Suite, Apt. ¥, etc. Suite, Apt. #, efc. é';{%ug%\g @? B ﬁ: % g
(‘1# i U]

City & State City & State 4. FEI Number Applied For
51-0175760 Not Applicable
Zip Country ap Country 5. Certificals of Status Desired a $8.75 Additianal
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Narne

HUBBARD, JOHN G., ESQ.

1058 BROADWAY, SUITEB Sireet Address (P.O. Box Numnber is Not Acceptable)
DUNEDIN, FL 33528

City FL | 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 with, and accept

e et b7

1 L8

ent,
A
8} o prieed narfe of ragrslerd agort and Lo i appFcatie. (MOTE: Agent sigr whan

Make check payable to

FILE NOWM FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE RCD 7 Delete THLE Ol Change [ Addition
NAME STRATHIE, D. ANNE NAME ot LI T L Lo L E o e Ry |
STREET ADDRESS | 12121 VONN RD #211 STREET ADDRESS 4/0607--D1020--010  #%122_ 50
oiv-s-7p | LARGO, FL 33774 CITY-51-2P o e
e CcD [ Detete TITLE [) Change [ Addition
NAME DAY, PETER NAME
STREET ABDRESS | 8200 TARSIER AV STREET ADDRESS
CITY-S7-2P NEW PORT RIC, FL 336536559 City-ST-2P
TME TD [ Delete TILE [ thange 3 Addition
NAME HUBBARD, NYLA J0O- b"t HAME
STREET ADDRESS | 33464 DMGEERR- [T 00 /Y ke prtin STREET ADORESS
OV-S-TP | AARGOAl—33734 - A aTv-s1-2p
me Wm Sdbél/ﬂﬁﬂj Delete me Ol Change [ Adtion
HAME NAME
ot 1.3/ 699 -
CIFY-ST-2iP CGiTY-51-2P
THLE 1 Detete TME {1 Change (] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P oTy-51-2p
TTLE O pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P LY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoiz"execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachi ith anjaddress, e likeyempowered.
A o, 3//05 -7/4 7

mu\w’meoﬁm&b’ﬁm#mmusmmWﬂm

SIGNATURE:

Daytima Phone #




REINSTATEMENT

DOC

1. Entity Nam¥
CLEARWA

NT #710736
RIENDS' MEETING, INC.

Principal Place of Busine;
8333 SEMINOLE BLVD., #

SEMINOLE, FL 34642 R.

Mailing Address . 3
C/0 NI JONES A4 127/ E
TG TRGTER

T (M/ka L proze,

T et G eng %‘?

g LET T)
[

-

3. Mailing Address

2, Principal Place of Business - No Box #

Suite, Apt. #, elc.

Suite, Apt. #, efc.

03182007 REIN-NP - b7)

4. FE} Number Applied For

City & State City & State
51-0175760 Nol Applicabie
Zip Country Zp Couniry 5. Certificate of Statug Bd O gge zgq:dr:;mm'
6. Name and Address of Current RO ed Agent 7. Name and A of New Registered Agent
Name
HUBBARD, JOHN G., ESQ.
1059 BROADWAY, SUITE B Street Address (P.Q. Bg ber is Not Acceptable)
DUNEDIN, FL 33528
X City FL | Zip Code

8. The above named entity Submits this statement for the purpose of
he obligations of registerad agen

g its registered office

tered agent, or both, in the Stiate of Florida. | am familiar with, and accept

. o
}'.— ‘l/

SIGNATURE [ 14 /
Signaturufyped or priniled rarfe of regitarer ageni and trie if applicabls.

elgnatirs required when reiistating)

3)igfe7

FILE NOWI!! FEE IS $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE RCD [ Delet 1 change ] Addition
NAME STRATHIE, D. ANNE

STREET ADORESS. | 12121 VONN RD #211

Ciry-sT-ap LARGO, FL 33774

TILE cD [Jchange [ Addition
HANE DAY, PETER NAME N

STREET ADDRESS | 8200 TARSIER AV STREET ADDRESS N

Ciy-5-2¢ | NEW PORT RIC, FL 336536559 BITY-5T- 2P

ME D [T pelete TME N [J Change [ Addition
NAME HUBBARD, NYLA JO b"" NAME

STHEET ADDRESS | S-8464 TMIGEERR: (00 [P L 7 LA, - F swerr anoress

CITY-ST-2P RGO EL—33+4 * ‘f" ‘ l CITY-ST-2P

e ’ﬁ“ M {Q.a, P ”’§$ Delete ME Ol Change [ Addition
HAME . / NAME

STREET ADDRESS /a JC & 9@ STREET ADDRESS

CIFY-ST-TP CeY-51-2P

TME [ Delete g Dl change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-87-7IP CITY- ST-ZiF \

me O pelete Tme VN [Conage [ Additon
NAME NAME

STREET ADDRESS STREET ADIDRESS

cIrY-ST-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach: nﬁm arf address, with a|l pther likgempowerad. .
SIGNATURE: 7 /i *7//4;%7%(,@

IGNkI'UﬁE AND TYPED Off PRINTER HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2))7/87
/ 7




