‘2008 NOT-FOR-PROFiT CORPORATION
REINSTATEMENT

DOCUMENT # N37525

1. Entity Name

BRADFORD COUNTY EDUCATION FOUNDATION, INC.

08 JAN 10 AH 8: 54
SECRETARY CF STATE

Principal Place of Business

501 W WASHINGTON ST

Mailing Address

P 0 BOX 927

TALLAHASSEE. £ OPIM

Iy v

STARKE, FL 32091 US STARKE, FL 32091 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”"um III Iml |Il|| |m| l’“' |ul ||I“ |||“ m I“ |m| ”lum || lll}
Suite, Apt. #, elc. Suite, Apt. #, elC. 01092008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
59-2990518 Not Applicable
Zip Couritry 7o Country 5. Certificate of Status Desired O gg;giﬁﬁ;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Add of New Regi

d Agent

MICHELE, EVERSON
PO BOX 927
STARKE, FL 32091

Name

TJulee

E?nsler

Siree; Address {(P.0. Box Number is Not Acceptable)

PO Boy 27T
™ Stauwrko

1 %)Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep1

/-9-08

the obligations of registered agent.

SIGNATURE

Signatugh, rbw of prinied name of reQistereg agent and tille i applicable

{NDTE: Registered Agam signsture requirsd when reinstating)

DAIE

vy
FILE NOWIII FEE IS $122.50

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

Make check payabie to
* Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P 1 Dalete TME ﬁphange 1 Agdition
NAvE ROBERTS, SCOTT NAME P\o'ber‘rs Scoth

STREET ADDRESS | PO BOX 927 STREET ADDRESS | 1= (0> Eo\,}, Qa

onv-s1-7P | STARKE, FL 32091 avse | Storke. FL 22041

e D [ oelete TITLE [ Change gmmliun
NAME JOHNS, PHILLIP NAME -T"

STREET ADDRESS | P.O. DRAWER 460 STREET ADDRESS F 8 5_2\6'\’; qj;’i"\e'e"

CIRY-S1-2P STARKE, FL 32091 CiTy-S1-2P rk.gl Tl 32590

T T WDeie[g TLE ’P O change N Addition
NAME DRUMMOND, DONALD L NAME S . :| < \

STREET ADDRESS | 103 EDWARDS ROAD STREET ADURESS + 5 3\6 je?-@

CITY-ST-2P STARKE, FL 32091 CIvy-St-21P 2\_0 O\{’p apl.. 20091

TITLE 8 7 petete THILE [ Change [ Addition
NAME HATCHER, HARRY HAME N ey ] =

STREET ACURESS | PO BOX 927 STREET ADDRESS 1. 7‘1 ."IB":-I'—[:I"I 3 \f'f:!'jr = -'-::-—f B

CIry-s1-21p STARKE, FL 32091 CITY-§7-2P <=k oot

THLE D 3 Deleie THLE [JChange  [J Addition
NAME QODY, JEFF NAME

STREET ADDAESS | PO BOX 927 STREET ADDRESS

Cy-50- 2P STARKE, FL 32091 CITY-8$1-2IP

WILE o Nnelete TILE O] Change [ Addition
HAME EVERSON, MICHELE ’ NAME

STREET ADDRESS | PO BOX 927 SIREET ADORESS

CIry-sT-2IP STARKE, FL 32091 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and ‘accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered 16 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach with an address, yith

SIGNATURE:

| other like empowered.

/P08

wee
o

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prona #




