2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N03000000562 "
1. Entity Name ISR - .El'i-if;
BETHUNE-COOKMAN COLLEGE FORT PIERCE ALUMNI fou.. v+ o
CHAPTER, INC.
Principal Place of Business Mailing Address a
4900 MATANZAS AVE 4900 MATANZAS AVE

FT PIERCE, FL 34946

FT PIERCE, FL 34946

IBIARBMEREMMARIND

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. %6& % ﬂ TE 3 T “.' (1,05)
City & State City & State Applied For
NOT APPLICABLE yd Not Appiicable
e Country Zp Country 5. Cortlicate of Status Desired [ ?g zesq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agont
Name
DRUMMOND, PATRICIA
4900 MATANZAS AVE Streat Address (P.0. Box Number is Not Acceptable)
FT PIERCE, FL 34946
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, typed or printed neme of regitenen epent Bna e I applcabie, (NOTE: Rirgistered Agant signature requined when reinstating} DATE

FILE NOWI! FEE IS $61.25
After January 1, 2007, Foe will be $122.50

" Make check payable to

I accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O3 oelee e FOONSD 2 2 B, D

HAME DRUMMOND, PATRICIA NAME ! nﬂ_ — ’ IT o

STREET ADDRESS | 4800 MATANZAS AVE STREET ADDRESS IJ 1 b 1 -fH:l_ ~lu HU iy

CITY-ST-2P FT PIERCE, FL 34945 CITY-S7-2P

TINLE sD O peiste TITLE O Change [ Addition

NAME DICKERSON, GLORIA NAME

STREET ADDAESS | 3006 LANGSTON DR STREEY ADDRESS

CiTY-ST-2P FT PIERCE, FL 34946 CITY-ST-7P

IME TD [ peiste TME [ Change [ Addition

NAME BENTON, CLEM C JR HAME

STREET ADDRESS | 1707 AVE M STREET ADDRESS

CIFY-ST-2P FT PIERCE, FL 34950 CITY-SF-ZIP

TME [ Deiste TME [TJChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ pesete me [ Change  [] Aodition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$3-2P Y -ST-2IP

TME T Delete TMLE [T Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certily that the informatiod supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or sup; Lal report is frue an ::te t?um that my signature | have the same legal effect as if made under oath; that | am an officer or director

XBC 6 LIS

as required Py Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

[0~ ~Jb 972 YU

mmmmmnmeosmmmm( \
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