2016 NOT-FOR-PROFIT CORPORATION e
REINSTATEMENT

DOCUMENT # N07000004529

1. Entity Name

FAMU HIGH DEVELOPMENTAL RESEARCH SCHOOL

FOUNDATION, INC.

Principal Place of Business Maiing Address

2503 LINDSEY CT. 2503 LINDSEY CT.

TALLAHASSEE, FL 32310 TALLAHASSEE, F1. 32310

S | U AWTIRIR O
Suite, Apt. #, etc Suite, Apt. #, elc. 09292016  REIN-NP CR2E098 (12/11)
City & State City & State 4, FEI Num;;.. - m : v .P;i:ial_w_ed Fot

3040479258 11 ) A Not Applicacie
Zw Country ‘e Country §. Certificate of Status Desired O Eeae.??fqﬁi?:gmnal
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent

Name

DENNIS, HATTIE R,

2503 LINDSEY CT. Street Address (P.0O. Box Number i_s.,rjll_m
Towh S

Acﬂcﬂeplalgle% -
TALLAHASSEE, FL 32310 S W -

N A T

N

City FL l 2Zip Coda

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

eeesclittl, futh fenes o1/s4(14

Signature typed or pnted neme of registared agent wnd Bte i Appheabie (NOTE; Registared Agent signature requirsd when remstating)
FILE NOW!!! FEE lészss.@ Make check payable to
After January 1, 2017, Fee will be $297.50 Florida Departmant of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10—
TTLE P @’Del&!& TME \/ ! [J Change E’Addltlon
NAME JEFFERSON, DENNIS NAME 1ce 100!-3@'*-5’*
stResT aoRess | 1513 HERNANDO DR, STETADRESS (12 5 s Loy, DfeV-& —an X
o.stzr | TALLAHASSEE, FL 32303 omv-57-2P 3@-@ [N Pottsdamaer S o333,0
TmE VP O pelere ME 74'7 - @/Change 7] Additen
NAME BURNETT DENNIS, HATTIE R, NAME (S de/‘]\‘ . > ,
sTeET A00RESS | 2503 LINDSEY CT. STREET ADDRESS mﬁ TS Hzrfttle ExlTh
arv.size | TALLAMASSEE. FL 32310 ) av-1-2¢ J
TTE T D/Daleta TITLE ﬁsm VQFM J Change Muon
NAME KILPATRICK, ERCDIE JR. NAME . ‘
, LS i (e
STREET ADDRESS | 2200 BOURGOGNE DR. STREET ADDRESS {;ff/‘? 57?,18, ! Sf[__..ﬂ na pry
5T 5T [ad
orv-stze | TALLAHASSEE, FL 32308 P s 2p =255 “hasso
TME S i}ﬁ,m TMLE P ) [ chenge  [D%daion
NAWE GIBBONS, MARION B. o [VEES pre,
st s0orEss | 616 BROOKRIDGE DR. STREET ADDRESS Aomas, Chalorus
Y- 8T-ZP TALLAHASSEE, FL 32305 P Y- §T-7P 2 L a’_z_,/f meCa/n <, "/:;//,_A‘g;,_, ..[:/
MLE PARL late TME s [ Changs md;unn
NAME CORBIN, JAMES D NAME m #f
. : ‘ ee
sTReET AOORESS | PO, BOX 873 STREET ADDRESS Bru ‘/_’iﬂ’ Cig/u ;/_
orv.stzp | CHATTAHOOCHEE. FL 32324 y QY- 57 2P i i 220/
TE D Mmm TLE SV bpar _ O Change {E/Audmvn
NAME SIMMONS, SCOTT NAME ! 2 '
[y 305 0
sTReET ADDRESS | 5217 PRESTLEY CROSSING LN. STREET ADDRESS I&N ’ﬂ\é o ;'J’f'i‘,o 20
orv-s2P | DOUGLASVILLE, GA 30135 CirY- §T-21p gn»// ,ig See,. Fr307

12. | hereby certdy that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the infermation
indicated on thss repon or supplepental report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or directar

of the corperation or the receaiyan °
[+ .
fao B09] [le
Date

changed, or on anp attachmenry
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER DR DIRECTCR

SIGNATURE:

E:MAIL ADDRESS

T ‘w W b . P J pa \\_"
NS A VAN o
Py re

P

3734

[



