2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000005572

1. Entity Name
THE MCDOUGLE FOUNDATION, INC,

FILED
04 OCT 1L i 18

Principal Place of Business Mailing Address

11555 HERON BAY 11555 HERON BAY ] ECRETARY (“ STATE
SUITE 200 SUITE 200 Tr"\L QH '\:,.;: er
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
s T (AT Illl\I\HHIIIlIIIIIIIIlIIII
833 Brimfield LT
Suite, Apt. #, etc. Suite, Apt. #, etc, 10082004 REIN-NP CR2E099 (6/04) R
City & State S:ate 4. FE)Number - : Applied For
‘ Ioa fm4e, ﬁ}, ! 030 {?? 5 6 Cr ' Not Applicable
Zip Country Zip Country $8.75 Additional
. Certificate of Status Desired O v
3 a , ? u n 5 Fea Required
6. Name and Address of Current Registered Ag?ent i 7. Name and Address of New Reglstered Agent
Name '

APPLEBY, HOMER P .
3245 SAINT JAMES DR Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City ' FL [ Zp Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or reglslered agent of both, in the State of Florlda l arn familiar with, and accept
the obfigations of registered agent. ' Coan

SIGNATURE

. Slgrature. typed o printed name of registered agenit and lite if applicable. {NCTE: Registersd Agent signsturs required when reinstating} DATE

FILE NOWIl! FEE 1S $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to |

After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State”

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE P ) O Deiete TIMLE [JChange [ Addition
NAME MCDOUGLE, MARCUS A NAME
STREET ADORESS | 11555 HERON BAY, SUITE 200 , STREET ADDRESS
CImy-5T-2IP CORAL SPRINGS, FL. 33076 CITY-$T-2P
TIME v 1 Delet TITLE [ Change [ Acdition
NAME MCDOUGLE, DEMETRIUS NAME
STREET ADDRESS | 11555 HERCN BAY, SUITE 200 $TREET ADDRESS
CITY-8T-2IP CORAL SPRINGS, FL 33076 CITY-5T-21P
TITLE T O Detete TLE [J Ghange [ Addition
NAME KELLY, LAVANCE NAME
STREET ADDRESS | 11555 HERON BAY, SUITE 200 STREET ADDRESS
CITY-5T7-2IP CORAL SPRINGS, FL 33076 CiTY-ST-2IP
TIMLE Do [ pelste TIME [J Change [ Addition
NAME LONG, JANCY NAME
STREET ADDRESS | 11555 HERON BAY, SUITE 200 STREET ADDRESS
CHY-5T-ZIP CORAL SPRINGS, FL 33076 CITY-ST-2P
TiLE s [ ostere TME : O Changz  [J Addition
NAME SALAMIDA, SHAWN NAME g 1= =Sl 7 3
STREET ADORESS | 11555 HERON BAY, SUITE 200 STREET ADDRESS 10/ 14/04~-010 2--025 %95 el
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-2P i
me O Detete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other ke empowersd.
(O -1t~ 04 959608 463

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIC DIRECTOR T Date Daytime Phone #




