PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S f Si
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F l L E D
DOCUMENT # 728761
1. Corporation Name 01 0T 22 P2 0z

SAINT EDWARDS EPISCOPAL CHURCH . SECT

TAE_L'“,“:W 5

Principal Place of Business Maiting Address
480 N@RANDVIEW ST PO BOX 455 l ” [ ”m l ]
MT DORA FI, 32757 MT DORA FL 32736
us us
. OoODOO4E TSS9 20——3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. "I 1,-"L3:3ffD 1 "'D “J?CE"“UI 1
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated dF @dEMEdL . o FHREES AL, O0
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. : 0"08“974
. . . - ~ - - 5. FEl Number ~- - Applied For
City & State City & State 53-1021915 Not Applicable
- P 6. ] Additiona ee req d
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ NS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' N f Offi Street Add f Each ) )
1 Title(s) s a:g}gf IZJireclcl:\‘()grrss 3 Ofrf?:er anc;;];rs Sire;gr 4 City / State / Zip
PD Lashar, Ruth 651 01d Eustis Road Mount Dora, FL 32757
~S—TASHAR RUTH T85Ot EUSTISRE-
VD Waterhouse, Randy 301} Windham Drive BEustis, FL 32726
~B—BHACRALBAVIE— 2958 TREMONT DR——— T EUSHHdate——————
5D Stavey, Valerie 280 W. Oak Hill Road Mount Decra, FL 32757
0L LONG-BARBARA F344-HARPER-VALEY-RB—————————— | ARORKA Fl_32712
D Wilson, Robert 2i05 Normandy Drive Mount Dora, FL 32757
~B0 L SCHNATIEREY MICHAEL-REY 595 SENECA URKSCiR—— g i s
8. Name and Address of Current Registered Agent o ! 9. Name ar%c;l'lz\ldl:_es‘s Mgt
POTTER, DEL G. A Street Address (P.O. Box Number is Not Acceptable)
308 E FIFTH AVENUE
MOUNT DORA FL 32757 Sulte, Apt. ¥, Eic,
City State | Zip Code

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent October 17, 2001

Date

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and mure shall have the same legal effect as if made under oath.

NP/ NAN Gl iR 2 1Y Rueh Lashar 10/17/01(352)383-2832

SIGNATUREN_/:

SIG&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




