2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FiL tU ATE

5T
'Z‘h ”\R r‘-l?p f‘)?[‘q IONS

DOCUMENT #N01000003784 It Dw\g,mv
1. Entity Name
BETY N. GILES CHARITABLE FOUNDATION, INC. g
qgDEC22 BN 8
Principal Place of Business Mailing Address
1423 ORANGE AVE. S, 1423 ORANGE AVE. S.
SARASOTA, FL 34239 SARASOTA, FL 34239
e GO RSO ER
Suita, Apt, #, etc. Suite, Apt. #, ofc. 12182008 REIN-NP CR2E009 (1"07)
City & State City & State 4, FEI Number Applied For
65-1107943 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O I?eae; ;g‘lﬁﬂu""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
GILES, BETY N
1423 ORANGE AVE. S. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered affice or registerad agant, or both, in the State of Flonida. 1am familiar with, and accept

the obtigations of registered agent.
@ ﬁ% My éW ,7/ /
SIGNATURE 5/ 63

Signature, typed of printed name al rea;(ared agent and .‘ma it appicabla, (NOTE: Agent
FILE NOWIIl FEE IS $61.25 In accordanca with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Fiorida Department of State

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PST O Delete TITCE [ Change 2 Addition
NAME GILES, BETY N NAME
STREET ADORESS | 1423 ORANGE AVE. S, STREET ADDAESS - —
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-21P {3 i) i;ll., —i'.'l :f ::-'1 s l-uf_ﬂ; 3':':’}
e D [ Delete TILE e e a Cha r?ge“” ﬁkddnmn
NAME BROWNING, GECRGE I NAME
STREET ADDRESS { 46 N. WASHINGTON BLVD., STE. 27 STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34238 CITY-ST-2IP
HIMLE D T Delete TILE O Change [ Asgifion
NAME BROWNING, ANNA HARDEE NAME
STREET ADDRESS | 1705 SIESTA DR. STREET ADDAESS
CITY-ST-21 SARASOTA, FL 34239 CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-5T-2IP
TLE 3 Delete TLE [l change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cily-ST-2IP CITY-ST-21P
e 3 telete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effact as if made undar oath; that | am an officer cr diractor
ol 1the corporation or the receiver Or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

-~

changed, or on an attachment with an address, with all ojey like empowered. Mb
Z 72 ' reis/o
. ,462% 4—2 S

SIGNATURE:

SIGHATURE AND TYPED a PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date /7 Daylime Phone ¥

\L?’%n



