PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FILED
FLORIDA DEFARTMENT OF STATE CRRTTARY cTiTE
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REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 03 JAN -3 PH 2:23

DOCUMENT # N 00cooo0o 7569

1. Corporation Name

The Triends of the Nenth Cm)ﬁt.\%\ac
blorary, Inc.

2. Principal Office Address 3. Mailing Office Address %Eﬁé ESTA?EMEENT (D/L ‘ D 6
a315 McClellon TXwi | 33 15 Meclellon Puy

Suite, Apt_ #, etc.

Suite, Apt. #, elc. OS JL"\"’L q \“3 wS’- 0 0 — &@ [‘13J

4. Date Incorporated or Qualified

- -T0.0g, E"Ei['ess in Flo_rida __‘j‘_ J:%)Qcm

' cny & State - "I City & State '
5. FEI Number-—=- = - Applied For
Sasmxﬁa FL. . | Sanasc
N o) S o —— *—F—U.pr\ o 8"7 8 8— =—I Not-Applicable
Zip Country Zip Counlry 6. $8.75
Additicnal Fee required
) 43 2,Q CU‘QSO_E\ 6¢Q3 9 S&m.‘.d o GERTIFICATE OF STATUS DESIREDE oy hadiiona) Fee reauir
: H 7. Name and Address of Current Registered Agent

-‘ i : , LTS SO0
I Tathe laner 12717/ 0e—~A11 Ll F163,

Street Address {P.O. Box Number is Not Acceptable)
9315 MecClellan PRauy

Suite, Apt. #, Etc.

State le Cod,

“arazpla FL| 34339

City

8. |, being appointed the register ent of the above named corporation, am familiar with and acéept the obligations of section 607.0505 or 617.0503, F.5.
Signature of i -~
Registerad Agent “i‘ﬂ-’! YDA pate 1 - 10 - DA

REGISTERED AGENT MUST SIGN

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

Name of . Street Address of Each City / State / Zip

Tites Officers and/or Directors - Officer and/or Director

VP | Colodmg Camepell D) 3536 Rado D |Siassla TL 34635

fres in irl). ) *0;\5;;‘(,0) 16Q "r/mm &Qmm\s C.ux Sanasot\ﬁ, "3)49?34.-

Sec | Laura Ml (D “‘4’6\‘7 Aok Ce S Sd)\aso‘ia"FL 34035

D | fathe Lanioa 9315 M CUellan Fioy | Saransls FL 24337

D | Notbhale mcCuHQEén 298 Goldo Gale & * 2| Sarasola FL 3433

Q Glona Besley 2302 Maror Loop #30] Bigdorton FL D{q0

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, FS., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), FS. The information indicated
on this app!lcatlonl?e and accurate, and rn signature shall have the same legal effect as if made under oath.

‘D‘MLM iz G667 {5

BIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (9/01)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' - AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6] 7.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

2. The principal office address:

3. The mailing address (if different):

.. 4. Date of incmporation/qua]iﬁcation- 11 / 15/2000 Document number: 00000007565

5. The name and street address of the current registered agent and reglstered ofﬁce onl ﬁlc w1th the
- ~Florida: Department-of-State:

Weisner, Irq Stewart

— o e — e i e S e i e i A il e Tt

1800 Second Street, Suite 870
Sarasota, FL 34236

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Pattie Lanier

2315 MeClellan Pkwy
(P.O. Box or personal manbox NOT accepiable)

Sarasota, FL 34238

The street address of its reﬁlstered office and the street address of the business office of its registered
agent, as changed will be identical

Such:change was authorized by resolution duly adopted l;y its board of directors or by an officer so
authgrize the board, pf the ¢ rporat on has been notified in writing of the chanpe.

Pau line Hodges, President
S lm:o!anomcer chalxmanurv:ccc e {Prinfed or fyped name and odey — - - - -

Il § hereby dcéept the appgintment s regtstered ent and agreeto act in this capacity;
I further agree to comply with the prowszons 0, all statutes relative to the proper and complete
——— performance of my duties-and-I-am-familiar-with and accept the obligation-of- y. osition.as—_ . ..
tered agent. "Or, if this document is being filed merely to reflect a change in the registered
o ice q s, [ hereby onfirm that the corporation has been notified in wrztmg of this change.

YL
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:

TFatbie Yane— Treasure
(Typed or Printed Name) {Capacity}

* % * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DivisioN OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

FUT S —- - -




