2006 NOT-FOR-PROFIT CORPORATION
™  REINSTATEMENT

DOCUMENT # N19892 o FILED

FLORIDA SATSANG SOCIETY, INC. 06 JUN 12 PM 3: 1)
SECRETARY OF STATE

Principal Place of Business Mailing Address N TALLA H ;A SSEE .E‘ L,ORJD A

92 LAKE WIRE DRIVE P.0. BOX 32092 i AT L S
LAKELAND, FL 33815 LAKELAND. FL 33802 VLo e s B e 0; O/L
e e pap (1R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 5302006 REIN-NP CR2E099 (1”05)
City & State City & State 4, FEI Number Applied For
65-0001524 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired IB/ ?g‘_‘;’s’qa:“:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKTON, RICHARD L
92 LAKE WIRE DRIVE i Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL | Zip Code

6. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. P?\ N ch‘ré L. Sto d‘(:("ﬂ'h
-/\L\Z/é()qaf &‘b//\la‘n— Reg;s feved Acput §-30-06

SIGNATURE
Signature, typed of printed name of registered agent and ulle if eppticabls. (NOTE: Registerad Agant sgmnm rhquired when nhﬁgﬂw] DATE
In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
FILE NOWIIl FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME p O pelete TIILE D ctange [ Addition
NAME CONNERSMICHAEL NAME I LA | =S rSEn
STREET ADORESS | 2015 OAKADIA DR - FRONT STREET ADDRESS DEAZNON OGNS 015 w2000
CITY-ST-2IP CLEARWATER, FL. 33764 CITY-ST-28
TME D O Delete TiME CiChange [ Addition
NAME STERLING, DIANE RAME E:”:l [:"3 “‘:-SE; EE?:E: :3 E;
STREET ADDRESS | 5045 SAN JUAN AVE. STREET ADDRESS OEA2TAE--D1021--015%  #%131.25

S TaVol (L Wl viing NU § B0 B 145 i N e
Ciry-s1-7IP JACKSONVILLE, FL 322103246 CITY-ST-7IP
TIiLE D O Delete TILE [J change [ Addition
HAME STEINER, WIL NAME
STREET ADDRESS | 133 W. FERN DR STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-§T-2P
TIRE D 1 Delete TIFLE [J Change  [J Addition
RAME ROSENBLUM, ANN NAME
STREET ADDRESS | 595 LORN COURT STREET ADDRESS
CITY-ST-ZiP ORANGE PARK, FL 320734228 CITY-ST-2IP
INE D P et THLE [ Change [ Addition
NAME BUTLER, SHERRY HAME
STREET ADDRESS | 1420 KNOLLWOOD CIRCLE STREET ADDRESS
eIy -§1-7p ORLANDOQ, FL 328043512 . CITY-57-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME NEARING, GORDON NAME
STREET ADDRESS { 1755 S.W. ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-7IP PALM CITY, FL 34990 CITY-ST-2P

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated eon 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 corperation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wih all other like empowered. Mic Qe.l COMWS
SIGNATURE: %&é é))'Wﬁd Presi/dent é-?-a@

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dayume Phone &




