2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000007698 = iLED
1. Entity Name *
NGWA ASSOCIATION OF FLORIDA, INC. : . W s \2
oL nov -9 R -
Principal Place of Business Mailing Address i A A
2983 CAVANAUGH CT 2983 CAVANAUGH CT N ‘[tiﬂf C&.E F LDR\D
TALLARASSEE, FL 32303 ’ TALLAHASSEE, Fr. 32303 TR
e [T — (RN AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 11052004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number v{Applied For
‘\ Not Applicable
Z\%D Country Ze Country 5. Certificate of Status Desired ] Eeae'ggqafggl‘““m
#. Name @nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ONWUNLI, CHUKS
2983 CAVANAUGH CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City ‘ FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regls‘lered agent, or both, in tne State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, Iyped or printed name of registered agent and tite if applicable. {NOTE: Agent sig mquired when DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the . Make check payahle to
Atter January 1, 2005, Fee will be 5122.59 corporation did not receive the prior notice. - FIorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES T0 OFEICERS AND DIRECTORS IN 10
Tme 5 ' {3 Delese e Bienfted  ArYAVELE lonange  {QGettion
NAME ONWUNL), CHUKS NAME g bﬂ‘&fﬂvﬂ
STREET ADDAESS | 2683 CAVANAUGH CT sweevanveess (T80 Nj w1577 SF
omv-31-77 | TALLAMASSEE, FL 32303 CTY- 812 ,u| 16wy peach - - 337617
T 7 Al O3 Detete me Firaant- st T Cange [ Radition
NAME NAVE 2 CJ‘\'E
swomes | T3 S paee. LANE s | E-25 LA
oY ST-2F cm-g7-2 Lég’ﬁgv, g_‘supf, 347 88
e {1 Delate TImE {Jchange [ Addition
e e ' SOOI TEDOSE
|2 =T
STREET ADDRESS STREET ADDRESS VIS 401 074--002  wagl, 2
CitY-si-2p CITY-5T-2P
THLE 3 pelete HLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-St-2P CITY-S1-7
TTLE . 3 pelete TE nge ‘ [ Aduition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
oY -$1-2P CTY-ST-2P
ME 3 petete ME Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP : oY - §T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
inditated on this repart of supplemental yeport is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with thar like emnpowsred.
SIGNATURE: / / (M Ney 8/z00¢

sndHAmnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig T Daylins Phone §




