’v

-

)

2004 NOT-FOR-PROFIT CORPORATION T,
REINSTATEMENT

DOCUMENT # N01000004072 FILED
1. Entity Name
FRIENDS OF CASA FELIZ, INC. 04 NOV -9 PM 3: 19
SECRETARY I OF STATE
Principal Place of Business Mailing Address
1002 TEMPLE GROVE 1002 TEMPLE GROVE “‘u AHA ASSE E F LOR[DA
WINTER PARK, FL. 32789 . WINTER PARK, FL 32789
o e [EREMAACRABTEREARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 11042004 REIN-NP . CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-3737446 Not Applicable
Zlp Country Zp Country 5. Ceriificate of Status Desired [ geaezg Addiional
- G. Name and Address of Curront Registcred Agent - ,7.-Name and I\&dress of New Registered Agent

Name

GREEN, ROBERT S

225 EAST ROBINSCON STREET ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE I (/"/( r /! / A /
Slgnaturs. typed or printed name of registared agent and tile if applicanle. {NOTE: Registzred Agert signaturs required when reinstating) DATE
FILE NOW!! FEE IS $236.25 Make check payable to-

After January 1, 2005, Fee will be $297.50 ‘Florida Department of State
10. ) OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : O pelete TRLE [ Change [ Addition
NAME ROGERS, JOHN H NAME g“‘! gj l“l i_i ..'gg" = 1 1 }::;r“:]
STREET ADDRESS | 1002 TEMPLE GROVE STREET ADDAESS 1170994010 ’:}ﬂ-—l_! 12 ##236.2%
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE D 1 pelete TLE [ Change [ Addition
NAME MARKEL, JAMES W NAME
STREET ADDRESS | 213 W. COMSTOCK AVE. STREET ADDRESS
CITY-57T-2P WINTER PARK, FL 32789 CITY-S1-2P
TLE D [ Delete HILE [Dchange 7 Acdition
NAME GREEN, ROBERT S NAME
STREET ADDRESS | 225 E. ROBINSON ST. STREET ADDRESS
CATY-ST-2IP ORLANDO, FL 32801 CITY-8T-2IP
TITLE [ Deiete TITLE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\' \\0
CiTY-ST-21P CIiY-§T-2IP
TITLE [J Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7$3)(|) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or celver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an MlachMent with an addre ith all other like empowerad.
,-. John H. Rogers 11/04/2004 (407) 647-1039
SIGNATURE! &

SIGN\TUHE AND TYPED OR PRINT] NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #




