2068 NOT-FOR-PROFIT CORPORATION

FILED
08 DEC 17 PHIZ: 01

REINSTATEMENT .
DOCUMENT # N02000009163 v
1. Entity Name
ADOHE’T-A-FAMILY PROJECT, INC.
Wo0B~24193
Principal Place of Business Mailing Address
6471 53RD CiRCLE 6471 53RD CIRCLE

VERO BEACH, FL 32967

VERO BEACH, FL 32967

¢ STATE
ECRETARY OF SH&.
TSALLAHA%SF

2. Prncipal Place of Busmess No P.O. Box #

Y11 S3Y Ciews

3. Mailing Address

N S3P(e.

A LA

REINSTATEMENTO 10§

Suite, Apt. #, efc. Suite, Apt. #. etc.
City & State & State 6 4. FEI Number Applied For
v oo 6m~ ?L el |, Fc 01-0755833 Not Applicable
Zip Country Coumrv . ; $8 75 Additional
5. Certificate of Status Desired
32967 _5 Zq&; 7 ﬂ Fea Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Name _ _ N
BRUEGGEMAN, TIM T e -
6471 53RD CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
VERQ BEACH, FL. 32967
City FL Zip Code
8. The above named enlity submits thjs statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg istered agen/ { : @
SIGNATURE \ raa iy ﬂ-dﬂMV'\ch .%P
Signature, typed or printec of reQisierad agen; and 1ida ¥ apphcabia. (NOTE: Agam GLlned whan DA
Make check payable to
FILE NOWIll FEE IS $297.50 Florida Dapartmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete THLE [ Change [T Addition
NAME BRUEGGEMAN, TIMOTHY C NAME
STREET ADDRESS | 6471 53RD CIRCLE STREET ADDRESS
CITY-ST-Z1P VERQ BEACH, FL 32967 CITY.SE-2P
TmE VPD O Detete TITLE _ o [ Change [ Addition
HAME BRADSHAW, BEN NAME TLO1 28568037
STREET ADDRESS | 4 JOHNS ISLAND DRIVE STREET ADDRESS J5A06/03--01007--010  **245.00
CITY-ST-2IP VEROC BEACH, FL 32967 CITY-ST-21P
TME sD ] Delete TITLE [J Change [ Addilion
NAME BRUEGGEMAN, TRACY NAME — — T
STREFT a0Deess | 6471 53RD CIRCLE STREET ADORESS PRI g ks B s sl = N
OTY-S-ZP | VERO BEACH, FL 32967 oy-S1-2p 1287 08--01025~-00 #6175
TME 3 pelete TME (I change ] Addiion
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-24P
THLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME L[] pelete TIWLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP & I Q—/ ! q

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report |

of the corporation of th trusiee empgwered (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 deress vith all other like empowered
SIGNATURE: /\(—-——-———* e, gﬂ-ucbbmm\f S [[o8 272-4s3-9249

BIGNATURE AflD TYPED naf

[RINTED MAME OF SIGNING OFFICER OR DIRE

Daytima Phone ¢

{



