2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000C08765

1. Entity Name
KING NEPTUNE D.A.D.S. CLUB, INC.

Principal Place of Business

(/0 NEPTUNE BEACH ELEMENTARY SCHOOL
1515 W FLORIDA BLVD

NEPTUNE BEACH, FL 32266

Mailing Address

€/0 NEPTUNE BEACH ELEMENTARY SCHOOL
1515 W FLORIDA BLVD

NEPTUNE BEACH, FL 32266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

!

City & State City & State
Zip Country T Zip - = -~ Counry- - < e o e o - BB.75 Additional
5. Certificate of Status Desired [} Fee Required Ealts
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

KINSKI, SHARON

C/O NEPTUNE BEACH ELEMENTARY SCHOOL

1515 W FLORIDA BLVD
NEPTUNE BEACH, FL 32266

Street Address (P.O. Box Numhber is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.

AN

SIGNATURE

7

/O/c?é/é"{_

L4
Signature, typed or printsd name of registersd agent and title if appjicable

{NOTE: Registered Agent signature required whaen reinstating)

Date /

FILE NOW!!! FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P M Delete TIILE O change [ Addition
NAME MOORE, JIM NAME
STREET ADDRESS | 401 MCCOLLUM CIRCLE STREET ADDRESS 11 N . k]
CITY-57-2IP NEPTUNE BEACH, FL 32266 CITY-§T-21P 1T~ Wil of
TILE v O velete TILE [ cChange [ Addition
NAME CRUNDEN, JIM NAME
_ STREET ADDRESS | 2329 OAK FOREST DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE'BEACH, FL 32250" GITY-5T-7IP ~ - B o
TIMLE ST O pelete TILE [ Change [ Addition
NAME KERNAN, MARK C NAME
STREET ADDRESS | 14550 MARSH VIEW DRIVE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32250 CITY-§T-71P
TILE TEEASUVLED ] Celete e O] Change [ Addition
NAME PRVE NI SO~ ~ NAME
STREET ADORESS | 222 OLEANDEAR. ST STREET ADDRESS
onv-st-zp | AMECTVAS B KMCJJ‘ - 322l CITY-§7-2p
TITLE [ Delete TIMLE ] Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filin
indicaled on this repor! or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 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 attachmery with an address, with all other like empowered.
SIGNATURE: %/ Al Sde Woithrcson  1ofre o geprs3id-nds
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date 4 Daytime Phone #




