2005 NOT-FOR-PROFIT CORPORATION g’i\'\’tl,l
REINSTATEMENT mhe
DOCUMENT # N04000004057 06 HAR -2 A 8: 18

ST. JOHN'S DADS CLUB, INC.
SECRETARY UF STATE
TALLAHASSEE, 71 ORID?

Principal Place of Business Mailing Address . ™
2418 SWANN AVE 2418 SWANN AVE ) TATEMENT -
R HEIND D506 Brc

TAMPA, FL 33609

Suite, Apt. #, etc. Suite, Apt. #, etc. 40272005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number Applied For
Y| Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 Additioral
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
WHIGHAM, DAVID L Aad Pz
WILLIAMS, SCHIFINO, MANGIONE & STEADY, PA Street Address (P.O. Box Number is Not Acceplable)
201 N. FRANKLIN STREET, SUITE 2600 -
TAMPA, FL 33602 2024  W. SASTIAGD AT
Ci Zi Code
A MPA FL | %56

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registered (NOTE: Ruglstered Agem signature required whan reinstating) DATE
FILE NOW!! FEE 1S $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tins PD mﬁbelete TITLE PRESDEST . acnange %ﬂdilim
NAVE FUNDORA, FRANK NAME ALAD A 45
STREET ADORESS | 9115 WOODBAY DRIVE smeeraooiess | B¢ w. S ""T"ﬁ &0 .
or-s1-2F | TAMPA, FL CITY-ST-7IP TAM PA , FC 23 29
e vD %emg TE VILE Pl=simedv [ Change N’Addlliun
A WHIGHAM, DAVID L nAME DuUmAD Yo MicAd
STREET ADORESS | P.O. BOX 380 smETRESs | 3907 W. BARCECONDA ST
oy-sT-2P | TAMPA, FL 33601 . arsize |TAMPLA, FL 2329
me 8D Tﬂnelew e S ECRETAR 0] Change IKAddilion
s MCMILLAN, BRIAN HAME T2 D oMo~
STREETADDRESS | 2418 SWANN AVE smeerooress | A GO W . A Sk ST
civ-s-2P | TAMPA, FL 33609 ) av-s-ze | TA MPA, F & 336329
TMLE g '?\Deme TMLE "I'QJE—AnﬁU— [ Change &Addilicn
HAME MCMILLAN, ROBERT NAME Dowdlst AS 5. MY R2-BALK
STREET ADDRESS | 3901 W. BARCELONA STREET swietovness | 4/ Sy 5 DACE .
omv-sT-7F | TAMPA, FL Ciry-St-2P TAMPA ., FE 330603
THLE O vetete TITLE O Change (3 Addition
RAME NAME - ——
STREET ADDRESS STREET ADDRESS AOONETA43IRS D4
Civ-5T-22 CIFY-ST-2P 03/03/706--0101 4001  #=%297.50
TmE [ pelete TME [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY -8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgs, with all other like empowered. ?
2@7“.0’7‘_4 %
SIGNATURE: @L‘%& X / S0k  220-5787

#THHE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dayume Prone #




