VR
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' {w05 Nof-FqR'-éRoFlT CORPORATION

REINSTATEMENT

DOCUMENT # N0O3000009951 -

1. Enlity Name
HIDEAWAY FARMS FOUNDATION, INC.

FILED
05 AUG -1 AN D 20

.
vl

Principal Place of Business
1117 LITTLE MARCO ISLAND
NAPLES, FL 34101  US

Mailing Address

I65605RRE-WE- 0.

Box 19586, ‘[gLLAnAssM FLORDK) =7
NAPLES, FL 34362 341 2

il (ALY

U e L. . .‘. ¥ D‘/a 0 )

2. Principal Place of Busingss 3. Mailing Addrass

W "””’“"”'iuluﬂunnulnnmm

Suile, Apl. #, elc. Suite, Apt. #, alc.

05062005 REIN-NP CR2E099 {6/04)
City & State City & State 4. FE1 Number Applied For
5L-2AHbH%bb Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ 5 e

IRVINTSHERR Y H
1666 OSPREY AVE
#202

NAPLES, FL 34102

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abovs named senii
tha obiigations of pdgi

agent. (\

SIGNATURE L

mits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am {amiliar with, and accept

.l
Slmm@ém ol regisiared agen: and Lils il applicabla.

(MOTE: Registersd Agem

Ired when

,5; z/_/J;

FILE NOWII! FEE IS $297.50

Make check payable 1o
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 73 Detete THE [ Change [ Addition
HAME IRVIN, SHERRY H NAME _-IJ! TG = e Loy [ e

STREEFADORESS | PO BOX 11958 STREEF ADDRESS Jg_.l[]l;__ﬂ1[!qg I |1 X
om-sT-2P | NAPLES, FL 34101 CIY-Si-2IP L Ao

TNLE VP - [ Detete TILE [ Change [ Addltion
NAME IRVIN, TIMOTHY K NAME

STREET ADDRESS | PO BOX 11958 STREE? ADDRESS

CITY-51-2IP NAPLES, FL 34101 CITY-S1-2IP

TITLE VP O Delete TLE [ Change [ Addition
NAME ROTHMAN, AUDREY NAME

STREET ADDRESS | 1666 OSPREY AVE SIREET ADDRESS

omv-si-2p [ NAPLES, FL 34101 . __J cm-si-ze - JER — o

TILE s 1 Delete e D Change [ Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CIry-S1-2P

TIMLE - (] Detete HT: [JChange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-Si-2P GiTY-ST-2P

TILE 1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. 1 hereby certity that the information supplied with this hltng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal elfecl as il mada under oath; that ! am an officer ot director
trustea empowered lo execute this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an
af the corporation or the receiver
changed, or on an attachment_wi

SIGNATURE:

[han address.with all other like empowered,

S5

RATURE AND TYj

AA s LT,
OF SiGNING OFFEER OR DHRECTOR M W] ZZVIM‘B

Dayima Prong #




