= r:‘ [ ECEET
DOCUMENT # N02000008561 el
1. Enlity Name OS 0 _— -~
THE MENTORING CENTER, INCORPORATED - VY
I
. LI .
Principal Place of Business Mailing Address oae. L: . . .
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 300 PAVILLION SUITE 300 PAVILLION
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
4470 Porrohino Wou S22 i LD TEN
Suile Apl. #, aic. Suite, Apt. 4, etc. 12072005 1 V'
I . HE!N NP K 0&25099 (61' )“‘_ R
|ty & Stat . City & State 4, FEI Number Applied For
\;\f epoJr\n Bé’c\.ch Fionda &z~ 01-0745579 Not Applicable
Zip COU"W Zip Country . : $8.75 additional
23 409 PC! ™ P)eatl‘\ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILSON, DONALD F
515 NORTH FLAGLER DRIVE Street Address (P.O. Box NMumber is Not Acceptable}
SUITE 300 PAVILLION
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7/]/0\, B i
Signature, typed or printed name of registered agent and ttle if applicable. ! {NOTE: Raglatersd Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2){b), F.S., the Make check payable to
After January t, 2006, Feo will be $122.50 corporaticn did not receive the prior natice, Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TITLE (JCrange [ Acdition
HAME INGRAM, RAYMOND NAME _ —_ o —
J P L1!-:§ =t
STREET ADORESS | 5030 SUGARLOAF PKWY STREET ADDRESS 51 Py 'DSU___ T {*’Hj:i . 25
CITY-§T1-7IP LAWRENCEVILLE, GA 30044 CHY-ST-2IP
TLE T O pelete e O Change {1 Addition
NAME PERRY, MARGO NAME
STREETADDRESS | MARRIOTT INT, MARRIOTT DRIVE STREET ADDRESS
CITY-5T-21P WASHINGTON, DC 20058 CITY-57-2P
TIE T O Detets Tme O Change [ Addition
wMe, | PARKER, JOHN PH D NAME
STREET ADDRESS | 2240 BELMONT DR ) - - STREET ADDRESS ™| - - - = e ] _
CiTY-ST-2P LEXINGTON, KY 40516 Ciry-81-2iP
TITLE T 0 Delete THLE [Jchange  [] Addition
NAME WILSON, LISA NAME
STREET ADDRESS | 1919 BEAUTIFUL AVE STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33407 CITy-57-2P
TTLE T [ oelete L1113 [T Change  [J Addition
NAME WILSON, DONALD F NAME
STREET ADDRESS | 1919 BEAUTIFUL AVE STREET ADDRESS
CITY-51-27P WEST PALM BEACH, FL 33407 CITY-ST-ZP
TE [ oetete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-S7-2IP
12, | hereby cemiz that the information supplied with this f|||ng does not qualify for the exemption stated in Saction 119. 0?§3)(|) Florida Statutes. | further certify that the informaticn
indicated on this repgjt or supplemental report is true and accurate and that my signature shall have tha same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustees empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at achmem with an address, with all other like el ered
SIGNATUREN. E—Q’F \D AN 12-07-05  SUI 3yb G40
smmwuns AND rvpsn O FRINTED'WAME OF SIGNING 6‘?:c‘kn OF IRECTGR Date Daytime Phona #




BoARD ofF DIRECTORS

Margo M. Perry
President

Johne Parker, PhD
Vice President

Cecelia D. Alexander
Secretary

Raymond R. Ingram
Treasurer

Marcia Andrews

Lisa A. Wilson

Donald F. Wilson
Executive Director

THE MENTORING CENTER, INCORPORATED

December 7, 2005

4470 Portofino Way
Suite 201
West Palm Beach, FL 33409

Re: Reinstatement Application and Fee Waiver Request

To It May Concern:

Attached you will find the Not-For-Profit Corporation Reinstatement
application for The Mentoring Center, Inc.

Please waive the reinstatement fees for the following reasons: -

1) We are located in a designated Hurricane Disaster Area and
were affected by all the south Florida 2005 hurricanes

2) We did not receive the documentation due to an address
change

A check is enclosed for the non profit status $61.25 fee.

Sincerely,

oS O,

Donald F. Wilson
Executive Director

The Mentoring Center, Inc.
www.thementoringctr.org

4470 Portofino Way
Suite 201
West Palm Beach, Florida 33409
(561) 366-9440



