2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

PO

DOCUMENT # NO0000006989

1. Entity Nama

THE FREGLY FOUNDATION, INC.

FILED

0505C 13 Pl 2: 42

Principal Place of Business
65871 NW 20TH PLACE
GAINESVILLE, FL 32605

Mailing Acdress

POST OFFICE BOX 147050

GAINESYILLE, FL 32614

ook, FLORICA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

10202005  REIN-NP CR2E039 (5/04}

City & State City & State 4. FE| Number Applied For
59-3678602 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ?g'ggﬁf:;”‘m'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FREGLY, MARILYN S DR
6581 NW 20TH PLACE Street Address (P.Q. Box Number is Not Accepiable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The abaove named entity submits this statermant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narma of ag#snt and title if

(NOTE: Raglatered Agani signature requirsd whan reinsiaiing) OATE

FILE NOWI!! FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Departmant of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TINE P ] petete TITLE O change 7 Addition
NAME FREGLY, MARILYN S DR. NAME

STREET ADORESS | PO BOX 147050 STREET ADDRESS

CITY-Si-ap GAINESVILLE, FL 32614 CITY-S1-2P

TME vP [ Detete VITLE o _— [ Change [ Addition
NAME DAVIS, FRANK E ' NAME HRODINIE=7 1191k

STREET ADDAESS | 2627 NW 43RD STREET STRELT ADDRESS 1230501023003 #2235, 25
CITY-ST.2P GAINESVILLE, FL 32606 CITY-5T-21P

TME 8T O pelete TITLE Ocrange [ Addition
HAME BOVAY, JOHN C NAME

STREET ADORESS | 901 NW 57TH STREET STREET ADDRESS

CIFY-ST-2P GAINESVILLE, FL 32605 CATY-ST-ZP

THLE D 3 Detete TME [ Ctange [ Acdition
NAME CRUM, RQY MAME

STREET ADDRESS | 1506 NW 14TH AVE STREET ADDRESS

CiTY-ST-2IF GAINESVILLE, FL 32605 CITY-5T-2P

TIMLE 3 detete TnE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P M l?J‘ \ ‘A CITY-5T-2P

T \N Y 1 O Detete TME D change L] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an attachment wi ddress, with all other like empowered.
o AENEs
SIGNATURE: __¢ - :.5 0N
1]

8bNATURE AND TYPED OR FRINTED NAME OF 2:GHMIG OFFICER O DIRECTOR

Daytime Phore #




