2004 NOT-FORSROFIT CORPORATION

REINSTATEMENT £

- : FiLEY
DOCUMENT # N03000010399 ECRETARY OF STALE o
1. Entity Name ‘ Dwﬁmp Q{‘ CQR R
AUBURNDALE HIGH SCHOOL ENDOWMENT FUND, INC, ) _,

QL NOV 12 AW S:l

Principal Place of Business Mailing Address
1 BLOODHOUND TRAIL : 1 BLOODHOUND TRAIL
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T T RC AN TR

Suite, Apt, #, etc. Suite, Apt, #, etc. 10212004 REIN-NP CR2E099 (6/04)

City & étate . City & State 4, FE| Number Applled For

2- 2 "lO "f(o 8 7 Not Applicable
Z : Country zp Country 5. Certificate of Status Desired X Eeae gsq 3?:&‘“’“3'
T 6. Name and Address of Current Registeﬁd Agent ‘ 7. Name and Address of New F!eglstered Agent
Narne
LYNN, KANDACE MRS .
1 BLOODHOUND TRAIL Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL. 33823
City ' FL | Zip Code

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

the obligations of registered agent.
: DATE 4

SIGNATURE e
Shynature, typed or printed name ol regSiered agent end tlle if appli\:au%. {NOTE: Registared Agent llﬁnﬂ required when reinatsting)
FILE NOWIl FEE IS $61.25 in accordance with s. 607.193(2)(b}, F.S., the L Make checkipayable to

After January 1, 2008, Fee will be $122,50 corporation did not receive the prior notice. . . = Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDiTIONS/CHANGES 1o OFFICERS AND DIRECTORS IN 10
T ﬁgg;ogyuf’ O3 Delete e SONO4=6E g5 1 28 D
NAME NAME e =t — -
STREET ADDRESS /Efpaf? ; \/ﬁ(f/ 'J’E' STREET ADDRESS H/12/04--01060--010 70,00
CITY-5T-ZIP ; 5:.3?2 - CITY-5T-2IP

me / Wil Wdé : poe [ Delete e Ol change [ Addiion
NAME e (fé/ [ /— NAME
/ s ,c/ ,Z% STREET ADDRESS

SIWEET ADDRESS
o B=TE CITY-§T-21P

cy-5T-7P
TITLE - P . - O oelete -~ ---§ THLE . - : + [CIcrange” £ Addition
NAME 7 E N ) NAME
STREET ADDRESS | '_._7 L7 STREET ABDRESS _
/

CITY-ST-2P - z 335 GITY-5T-2IP

TmE I:I Delete TITCE [ chenge [ Addition
NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 Delete TME : [dcChange [ Addition
NAME ' NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ) O petete TILE ' : Oichange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY - ST- 2IP

12, | hereby certify that the information supgplied with this filin 3 does net qualify 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 receivef or Irustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpenjvith an address, with all cther like empowered.

SIGNATURE: 7%/0//;% ya Ly My Y I (§43)pspoee

SIGNATURE AND TYPED OH | Pmnﬁn MAHVQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- (@ a




