2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005668

1. Entity Name
FRIENDS OF THE COMMUNITY CENTERS, INC.

o o 2r o le
Principal Place of Business Mailing Address {
8940 W VETERANS DRIVE 8940 W VETERANS DRIVE :
HOMOSASSA, FL 34448 HOMOSASSA, FL. 34448 i [
e i\IlllllllilllllllllliIlilllllllIllllIIﬂIIIIIlIllllllllllﬂllillllllllllll
Suite, Apt. #, eto. Suite, Apt. #, etc. (W ﬁﬁ?’%m‘ﬂ
City & State City & Siale 4. FEl Numbor | Kppliedg =
03-0436639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] ?i'zimmna'
6. Nemae and Address of Currant Reglistered Agent 7. Name and Addrezs of New Registerod Agent
Name
OLIVERI, NANCY R
8940 W VETERANS DRIVE Streat Address (P.O. Box Number is Not Acceplable)
HOMOSASSA, FL 34448
City FL I Zip Code

8. The above named entity suhmns thm statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllganorﬁ of registerad a

SIGNATURE / ‘9// f/ 26

70"‘;"5. typed or primied ‘-'m dégmarod Bgent and Itle d applicabls. {NOTE: Registared Agant signxturs regulnid when reindtating) DATE

{
FILE NOWIIl FEE IS $236.25%
Aftoer January 1, 2007, Foe will be $287.50

0. OFFICERS AND OFECTORS . ADDITIONS JCHANGES TO GFFICERS AND DIREGTORS IN 10

VITLE PD [} Desete TILE [Jchange ] Addition
NAME PAQUETTE, LEOQ NAME el e e e = 1 .-J'
STREETADDRESS | 1373 LAKEVIEW DR STREET ADDRESS n"ﬁ*:"rm:_..m n"ﬁ_—-—nﬁd e 2C
CHTY-ST-2P INVERNESS, FL 34450 CITY-5T-71P

TILE D O Dekets TME Ocrange  [F Addition
HAME OLIVERI, NANCY R NAME

STREET ADORESS | 2778 W. BEAMWOOD DR STREET ADDRESS

CTY-ST- 21 BEVERLY HILLS, FL. 34465 CTY-S7- 2P

e D 3 Detete TIE [ Change [ Addition
NAME MCDANNOLD, MILDRED MRS, NAME

STREET ADDRESS | 8347 E LULAS LN STREET ADDRESS

CITY-ST- 2P FLORAL CITY, FL 344362181 - CITY-ST-IP

FMLE T vetets TIRE Cichange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TmE O petete TIME Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 29 CITY-ST- 29

TE 3 Detete TITLE [JCrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CATY -5T-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report ig true and accurate and that my signature shall have the same legal etfect as f mads under oath; that | am an officer or director
of tha 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 11t

changed, or on an attac with an ader
o < 0)/5 0l FE2 -5 74l

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NANE OF ER OR 7 Data Dawyhme Phona #

w3

[ pqwey i ors VER), SECE Ty



