(19)F 116641 ¥

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N35882

1. Entity Name

P.K. YONGE ALUMNI ASSOCIATION, INC. 0h b,
Principal Place of Business Mailing Address

P.K. YONGE D.R.5. P.K. YONGE D.R.S.

1080 SW 11 STREET 1080 SW 11 STREET

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

R——— — AR RNTRIERE DGR

Suite, Apt. #, elc. Suite, Apt. #, elc. 10092006 T'F-i. I‘% EEW& a@
¥ "i3 % IN A 11/05 .
o e S E PR D Ko )

Cily & Stale Cily & State L) umber Applied For
NOT APPLICABLE Nol Applicable
i t Zi i
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VANDIVER, FRAN M

1080 SW 11 STREET Street Address {P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32601

City FL | Zip Code

8. The above named entily 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 obligations of rggistered agent.
Wﬁ/ Frances Vandiver, Registerd Agent 10/17/06

SIGNATURE
Slgnatura, typed of prted nama of rageslered agent and e il applicable. {NOTE: Registared Agent signaturs required when relnstating) DATE
FILE NOW!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fae will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE D T Delete TIILE [ Change ] Addition
NAME CUNNINGHAM, GREG NAME Fa0 (1 R I B = [
STREET ADORESS | 4225 SW 21 STREET STREET ADDRESS 10/22 05—t RS-0 TR e
CITY-57-2 GAINESVILLE, FL 32608 CITY-SI-2IP TEEre
TITLE D ] Delete TITLE [ Change [} Addition
NAME MCCOY, SUE NAME
STREET ADDRESS { 4150 N.W. 37TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-ST- 1P
TITLE (o} J belete TITLE [J Change [ Addition
NAME HODSDON, V.G. NAME
STREET ADCRESS | 3312 S.W. 35TH BLVD. STREET ADDRESS
CiTY-S1-2P GAINESVILLE, FL CiTY-SI-2IP
TOLE D [ elete TILE [J change [ Addition
NAME PENNYPACKER, STEPHEN NAME
STREET ADDRESS | 6024 N.W. 54TH TERRACE STREET ADDRESS
CIvY-ST- 2P GAINESVILLE, FL CITY-ST-2IP
e D [ Delete ILE [ Crange [ Addition
NAME SCARABINO, SHIRLEY A NAME
STREET ADDRESS | 1110 NW 40 AVE. STREET ADDRESS
Ciry-S1-2ip GAINESVILLE, FL 32609 CITY-ST-2IP
WITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CIry-S1-2iP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address with all 1 like empowered .
SIGNATURE: , %’( /{/Mﬂﬁ%“@ 10~ -op 394 -/SfL(

-7 SIGNATURE AND TYPED OR BRINTED RAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Prone #

o At 1 00




