200'_? NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # NO5000003764 RN
1. Entity Nams : .
BOCA CIEGA ALUMNI, INC. T o 3]
07 HCY e B
Yo 'L-D‘.i. 3
Principal Place of Business Mailing Address e e -1 }-::';::\‘ﬁ;\
924 58TH STREET SQUTH P.0. BOX 40894 . f—‘— L REaNR. Y
GULFPORT, FL 33707 ST. PETERSBURG, FL 33743-0894 AL
o r| l” ;i}! Ewi!
SR R 50 6 2 R R R T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10302007 REIN-NP CR2E089 (1/07)
City & State City & State 4, FF1 Number Applied For
03-05913172 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] g'g?mﬁmm
8. Name and Address of Current Registored Agant — 7. Nams end Address of New Registered Agent

Name

HODGES, PAUL S.
4556 GREAT LAKESDR. S, Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33762

City FL l 2Zip 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 obfigations of registered agent.

SIGNATURE

Signaiure, typad or canked name of regesterad agant and i § applicanie. (NOTE: Ragisisned Agani signature required whan neinetsting)

FILE NOWII FEE IS $238.25
January 1, 2008, Fes will be $297.50

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND OWRECTORS tN 10

TME DP O detetn TME Ochangs [ Addition
RAME PATTON, CHARLES C. HAME

STREET ADORESS | 7302 1 AVE. NORTH STREET ADDRESS E':ii“_“il 1 1}-'3;4:—‘4"-26;;5'

emv-sT-2¢ | ST. PETERSBURG, FL 33707 cy-s7-p 11020701054 --001  ##81, 25

e ovP ) Deete e Clcrange [ Addition
YANE HODGES, NOREEN F.

STREET ADORESS | 4556 GREAT LAKES DR.
CITY- 5T-7F CLEARWATER, FL 33762

TILE v 3 pelete
NAME BENTLEY, JAMIE W.

STREET ADORESS "' 6368 17 PLACE NORTH =
oiry-57-29 87. PETERSBURG, FL 33710

TIE DT [ betete
HAME HODGES, PALL 8.

STREET ADORESS | 4558 GREAT LAKES DR.

CITY-ST-2P CLEARWATER, FL. 33782

TME DS ) pewte
NAME YANCEY, ROBERTA T.

STREET ADDRESS | 5642 BURLINGTON AVE. NORTH
CiTY-5T-2P 8T. PETERBURG, FL 33710

TE 3 teleie

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

mdlca.tedunm:a report or suppiamental report is frue and accurate and that my signature shall have the same Jegal effect as if made undsr oath; that | am an officer or director

of the corporetion or the receiver or trustes empowered to xewtemmrapm as required by Chapter 517, Florida Statutes: end that my name appears in Block 10 or Block 11
changed, or cnan t an with all ather like empowerad.

SIGNATURE: S p/-WL S Hopcer e 04'07 227 573 3594

SIGNATURE AND TYPED OR NAME OF SIGRING CFFICER OR DIRECTOR fﬂfg‘;gfﬂ Daytms Phore ¢

2007 Bt Cobiad Vor P O o b Da o T~



