PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /df

APPLICATION FLORIDA DEPARTMENT OF STATE Al '
FOR Katherine Harris A e
Secretary of State L
REI NSTATEMENT DIVISION OF CORPORATIONS 0 9
3SER I P 3: Q¢
DOCUMENT# 763469 0% ’
" Soportentane SECRETARY OF STATE
SAINT ANDREWS’ SOCIETY OF OKALOOSA COUNTY, INCO - TALL M—’\R‘% E‘ FLORIDA:- -
RPCRATED L
Principal Ptace of Business Mailing Address

—— S e |l||U|!||V|||(||Hm|}|(|||U||||\||||||||’|||||1|’|’||l|”|l||”|||
419 Fleetwood Dr.Mary Esther ,USFlorida 32569 REE%ST@‘EEM 00’03

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable _ 3. New Mailing Officg Address, If Applicable | 4. Date Incorporated or Qualified .
419 _Fleetwood Dr As Above To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %127’1982
5. FEI Number Applied For

City & State City & State 59-2981544 Not Applicable
;’Iarv Esther, F‘(;I orida &, $8.75 Additional F 4

ip ountry Zip Country . itional Fee require

32569 Okaloosa CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Addrass of Each
1Titloa(s) ) and/or Diractors Cfficer and/or Director City / State / Zip
3 4

P,/Tl John Walker 718 Rod ney St. NE Ft Walton Bch F1.32547 |

P8 | PETERS, GREG S1§-FLEETWOUDBR MARY ESTHER FL
T,/D (‘rdg Peters 419 _Fleetwood - Dr, an‘}r Esthnr! EFl . 32569

v ‘BOYEFFAREY. TTZONERBREGICOR FEWALTONEBOR-FE3R0W -

v./D Robert Horner 602 First Ave Destin, F1 32541

). 4 TANGHRASOHFR SISBASHEETEN Y ETONDoH T L 32047
S/D Robert Andruss 4209 Turtle Crossing Niceville, F1, 32578

MATHESON-LESLE- T-CASWEEECIRGLE MAREESTHERERL
SONN231 7138
T 08/12/03--D1035--007 weI83. 75

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Greg Peters
Streat Address (P.(. Box Number is Not Acceptable)

419 Fleetwood Dr
Suite, Apt, #, Elc. SO 17138
%:;ﬂﬂ

i S B, 08713 473= —Zona o
City: . -.. 'Stale‘rzgﬁlf:%—
Marv Esther FL| 32569

CR2ZE040 (8/00)

iar with and accept the obligations of Saction 607.0505, F.S.

Date 7—)—"’ o3

Signature of
Registered Agent

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan 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 my signature shall have the same legal effect as if made under oath.

9-2-03  §50-Sf/-611G

Date Dayiima Phone #

SIGNATURE: _ %5 . .2

SIGNATURE AND 'rmsn OR p@ms OF SIGNI

FICER OR DIRECTOR




S €]

b o et o

e iy "ﬁ@j
L

ST ANDREW'S SOCIETY OF OKALOOSA COUNTY. INC.
PO. Box 4561
Fort Walton Beach, Florida 32549

- r— —— — _

Dear Sir:
Enclosed is payment for the Saint Andrew’s Society of Okaloosa County, Inc.
For document #763469 being the only and pertinent document received for

maintenance of the above mentioned NON-PROFIT CORPORATION
ORGANIZATION. '

THANKYOQU!

SN

/D R/AGENT

9-1-03




