2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT '

FILED

DOCUMENT # N0300000 1240 -
- 1. Entity Mame I
HARBORAGE, INC. 04 DeC-1 Py 3 37
Principal Piace of Business Mailing Address - R O3
1910 CNETRAL AVE . P 0 BOX 254 b’
SARASOTA, FL TALLEVAST, FL 34270 E FEENT V7
s — T Hll\l ||Hll\ll||JHIIW||||“|1| T
155 fost 4 Sieceb 3 Easy U Sieest
Suite, Apt. #, etc. : Sune. ApL #, etc. ) 11122004 REIN-NP CR2E099 (6/04)
City & State City & State . 4. FE! Number Applied For
Jacksonville :Ho rida Jack aonville, Fotida . 33 1053071 Nol Appiicable
2 2%'20[0 L,(ngw 3 Z'p] o L%Jﬁry 5. Certificate of Status Desired m gi';iﬁféﬁma'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
: Name ;
POSTELL, ROBERT _ okl Robett
1910 CNETRAL AVE Srreet Address (P.O. Nurpher is Net A:ceplable
SARASOTA, FL ﬁ ‘3% 3’% =i

/ ﬂ - ' -C‘m(xsmwm FL |§,5,§d9

8. The above named entlty submils this rAtement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familizr with, and accept

lheobhgaﬂonsofr istered age] /’
 SIGNATURE // L Babert b}sk_)l JE.

sﬂ{alura typed or pm(ed ;ama of regms/?/agenl and titie f anplicanle. {NQTE; Registared Agent algnature raquirsd when rainstating) DATE
FILE NOWIIl FEE IS $61.2 In accordance with s, 607.193(2)(b). F.S.. the Make check payable to
After January 1, 2005, Fee will b $122.50 corporation did not receive the prior nolice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D O pelete THLE K ctange [ Addiion
NAME POSTELL, ROBERT _ NAME 'Pos kel I Rober+
STREET ADDRESS | 1910 CENTRAL AVE STREET ADORESS | § 25 EdLﬁ t Ut Stgeeet
CHY-ST-2IP SARASOTA, FL B er-s-2F | Tacksondille, Floridee 82206
e sD [ elers T %D , Rcrage O Acgiien
NavE POSTELL, CLAUDIA NAME Dorsen, ane.as:ﬁ
STREET ADDRESS | 1910 CENTRAL AVE sTreeTaDDREss | LML o! KL ocad
cr-st-2e | SARASOTA, FL ovsize  |tainies Cihby, Tloridee 3 38 LH
TITLE D = Talete TITLE Comptoller ,&C;‘ange [ Adeition
NAME JENNINGS, BERNADINE NAME el Temy E’R
SIREET ADDRESS § 135 E 4 STREET steel anoress | g7y Adinka oad
CITY-S7-2P JACKSONVILLE, FL oStz | T e hasSee 4,}0 ecder 29304
e PD [ etete TiTLE PD . Wlcrage [ Addins
NAME WALTON-COLEMAN, ELIZABETH NASE Cleare T rnes
STREETADDRESS | 357 S 14 STREETADORESS | 14| (L_ “ stQ;E
CITY-ST-2p SAGINAW, MI orv-st-ze (e dales . le viBe
e VD ‘ =1 Deters s D Kot O] Adgiren
NAME MITCHELL, REGINALD ‘§ e BrOWM T\)Dj
STREET ADDRESS | 2700 SILKWOOD CIR #1128 swessooséss | 327 Corods Creek 7 Racl
CITY-5T-2IP ORLANDOQ, FL CITY-57-71P \jq_] d06+"-'. o rq; . 3|e0S
LE TD [ Detete TITLE PQrage [ Addiies
KaME DAVENPORT, KATHLEEN : NAME (lcue ‘ %LLN&
STREET ADORESS | 32 HARBESON AVE STREET ADDRESS | 222 qz Pine nda
CITY-ST-71P FT WALTON BEACH, FL// an-sT Tagla hadsee Ho ﬁcdau 22303

12. 1 hereby certify that the information s
indicated on this report or supplem

iy does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha: tha information
g and accurate and that my signalure shall have the same legal effect as if made under cath, inat | am an cificer or director
trustee empoweéregrto executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Blocs 30 or Block 111
gl other like empowered.

ol : Robest  Pok.l)

S(GNATURE AND WF;D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Dae CepaegFrirad

SIGNATURE:




