2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N00131

1. Entity Name

DAYTONA BEACH CHAPTER OF THE SOCIETY OF

FINANCIAL SERVICE PROFESSIONALS, INC.

£l ok

Principal Place of Business
P.0. BOX 1144, N/A
ORMOND BEACH, FL 32175 US

Mailing Address
P.0. BOX 1144
ORMOND BEACH, FL 32175 LS

L.‘ui—&r
1 ’
FALLA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11082005 REIN-NP

KT DIRIRTRRRA

FILED

0SNOV IS5 AM 9: 56

LA
TR

}:i-:l.wii_- -

1l

CR2E099 (5/04)

City & State City & State 4. FEl Number Applied For
59-2372737 Not Applicable
Zip Country ~ Zip Country D X $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TUMBLESCN, J. DOYLE
CITY CENTER EAST

150 S. PALMETTO AVENUE
DAYTONA BEACH, FL 32115

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and tille it applicable.

{NOTE: Reagisterad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193{2)(b), F.S.,the . Lo
corporation did not recsive the prior natice.

M&ké check payable fo

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE : [ Change [ Addition
NAME FISHER JACK NAME

STREET ADDRESS | 770W GRANADA BLVD #20 STREET ADDRESS

CITY-SI-2iIP ORMOND BEACH, FL 32174 CITY-ST-2P

TITLE VPD 3 Detete TITLE [ Change [ Addition
NAME CHARLES STEVENS NAME

STREET ADDRESS | 2744 US 1 S STREET ADDRESS

CITY-ST-ZiP ST AUGUSTINE, FL 32086 CITY-ST-21P )

TITLE Cb O pefete TITLE [ change [ Addition
NAME WATKINSON, ARLIE NAME

STREET ADDRESS | 444 SEABREEZE BLVD, #750 STREET ADDRESS

CITy-ST-ZiP DAYTONA BEACH, FL 32118 CITY-ST-2IP

TILE [ pelete TMLE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS A STREET ADDRESS o T I ey e B Lo Lo L’

ore 5122 Wit amy-t-2¢ LA SR Nap= 051wl 25

TITLE v \ T [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-2p

TTLE 3 Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-§7-7P

12. Lhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an attachment with an address, with all

SIGNATURE=SSat X:3fus

er like empowered.

364L-22L%b20

SIGNATURE AND TYPE

D NAME 0‘ SIGNING OFFICER OR DIRECTOR

1\a\eg
tate \

Daytime Phone #

~




