2016 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N15000010823

1. Entity Name

KENDRICK EVANS MAKE A WISH FOUNDATION INC

Principal Place of Business
621 DAVID CLEMONS ROAD
QUINCY, FL 32352

Mailing Address

621 DAVID CLEMONS ROAD

QUINCY, FL 32352

2. Principal Place of Business - No P,O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

10132016 REIN-NP

CR2E09S (12/11)

LR D

City & State City & State 4. FE1Number Applied For
Not Apglicable
Zi ount Zi Count iti
R Country g uniry 5. Certificate of Status Desired a $8'75 Aadlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, LINDA G
621 DAVID CLEMONS ROAD
QUINCY, FL 32352

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNAT

77—

Signaiure, lyped or pnnted name of ragistsred agsnt ang lile  appicabis.

(NOTE: Registered Agent

. Ired when relr g)

oATE

FILE NOW!! FEE IS $236.25
After January 1, 2017, Fee will be $297.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO‘BS’IN 10

Tme DIR [ Delets e Lhig %&U&&LUPW& OJr'HM/ [ Change [ Addlion
NAE CLEMONS, LINDA G NAME W@ Lﬁ;{h&“&

STREET ADDRESS | 621 DAVID CLEMONS ROAD STREETADORESS | 7 IehW

CITY- ST 2P QUINCY, FL 32352 CITY - §T-ZP é{,{,{ r’t(U %} DA G I

TIME DIR O Dlats TImE Y gy gy —

NV EVANS, KENDRICK D NAVE b ’!’m' = ,I’- :

STREET ADDRESS | 521 DAVID CLEMONS ROAD STREET ADDRESS U L HN

CITY.ST-2IP QUINCY, FL 32352 CITY-ST-2P

TITLE DIR [0 Detets TITLE

NAME BROWN, SHARONDA NAME

STREET ADDRESS | 621 DAVID CLEMONS ROAD STREET ADDRESS

omv-stzr | QUINCY, FL 32352 oTY-s-2p P
TITLE (I Detere TME D ! [ Change  [B-Kddition
NAME NAWE Laois mbgl"t’d‘f/

STREET ADDRESS STREET ADDRESS H Ly PR Zaom p\tf-

CITY.ST.2P CITY- §T- 2P Hﬂtucbflu— o 5 2333 /
Tine [ pelste THLE % [ Change %
NAME NAME \u{, o Dau’ s

STREET ADDRESS STREET ADDRESS o Be0x 551

CITY-§T-21P CITY. ST.2P (‘ELU Y ~H 3;353 ﬂ

TME L1 pelste TILE - ) [ Chang Adaiyn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY. ST 2P

icey or director

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify :ha ?nrormauon

indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an o
of the corporation ar the receiver or trustee ampowered to execute this report as raquired by Chapter 6817, Florida Statutes: and that my name appears in Biock 10
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁ-——;

Block 11 it

/Mb rnn(mqw: ale,nwm ﬁamaﬂ ¢ivn—




