2006 NOT-FOR-PROFIT

CORPORATION

REINSTATEMENT

t

DOCUMENT # N22126

1. Entity Nama

FACILITY, INC.

BARRIER DUNES-SEACLIFFS SEWAGE TREATMENT

PORT ST JOE, FL 32456

Principal Place of Businese Mailing Address AELRET2h
(/0 DENNIS WEAVER 200 REID AVE T ARA
(30 AT STATE PARK PORT ST IOE, FL 32456

Place of Business ,

Suite, Apt, #, etc
2 B Sheet

1
Suite, Apt. #, etc.

ot st e, FL

ot st

4. FE| Number
58-1832885

be  £L

FILED
06 JAN 12 P 414

LY OF STATE
ASSLE. FLORIDA

AT MR R

R AR ALt 06—0("
e |

Bouslo

Ays

5. Certificate of Status Desired

Cour nt&5 H.

]

Fae Required

$8.75 Additional

6. Name and Address of Current Registerad

Agent

7. Name and Address of New Registerad Agent

COSTIN, CHARLES A.
413 WILLIAMS AVENUE
PORT ST. JOE, FL 32456

Name

Street Address (P.O, Box Number is Not Accaptable)

City

FL I 2Zip Code

the obkigations of ragistered agent.

SIGNATURE

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

Signature, typed or printed name cf negisiered agent and ttle # applicable.

(NOTE: Ragistured Agest signstuyns requined whan relostiibg)

DATE

FILE NOWI!! FEE IS $122.50

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

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [ Delete TIMLE [] Change [T Addition
NAME PALMER, MORRIS NAME -] L.” ” i [ e S e

STREET ADDRESS | 204 HWY 98 STREET ADDRESS B ‘E- F;“"'Eiiih‘:».:;“ o ‘H“lu_ 0]
cny-st-2p PORT SAINT JOE, FL 32458 CITY-ST-2P e - e

TLE D O Delete TME Dl change [ Addition
NAME PICKETT, BOYD RAME

STREET ADDRESS | 108 SUNSET CIR STREET ADDRESS

CITY-ST-21P PORT SAINT JOE, FL 32456 CITY-SF-2P

TRE 5D O Delete T [Jchangs [ Addition
uaMe— — - | SUMMERS, LARRY NAME -

STREET ADDRESS | PO BOX 23680 STREET ADDRESS

CITY-5T- 2P LEXINGTON, KY 40523 CITY-ST-Z¥

TME [ Delete e CIctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-21P

TME [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TRE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CY-$1-2P

indicated on this report or supplemental report is true and a

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
and that my signature shall have the same legal effact as if made under oath,; that 1 arm an officer or director

of the corporation or the receiver or frustee emp: ed tgr8xecutejthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with ar} addres: ith il gther like gmpowered
SIGNATURE: i , S-0W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFFEER-Sn-BREGTOR — Daytime Phane #

B Mitchall

[IAN 1

2 1ne



