2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT © o .

DOCUMENT # N37525

1. Enlity Name .
BRADFORD COUNTY EDUCATION FOUNDATION, INC.

FILED
09 APR 28 PHIZ ol

SECRETARY OF STATE

Principal Place of Business Mating Address .'.'~‘ )
501 W WASHINGTON ST P 0 BOX 927 TALLAHA SSEE, FLORD
STARKE, FL 32081 US STARKE, FL 32091 US

i - REINSTATEMENTOF 09

City & State City & State 4. FEINumber Applied For
58-2990518 Not Applicable
Zi Count i I .
P ountry 4p Country 5. Cenificate of Stalus Desired O $8'75 Addlhonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
TINSLER, JULEE
Pe-BEXg2T ) eeIAdgGss (ES; Ba‘{ umber i%t Acceplable)
STARKE, FL 32091 LEO\ L _ash) r\a [a -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familar with, and accept

the abligations of registered agent.
AOQJA/ m\ Sulee W linsier Tressurer "ﬂ 2"'(! Gl

SIGNATURI
’ Slmelu?pmfl prmed name of registerad agent and inle if applicable. [NOTE: Rag| Agent sigl il whan
In accordance with 5. 607.193{2)(b}, F.S., the SERR i"f".l"‘"‘l;"'.j"’.k.“":’yéb.!'..t‘; . L
FILE NOWII FEE 1S $122.50 corporation did not receive the prior notice. . ., ; ‘Florida:Dapartment of State : : , °
10, OFFICERS AND DIREGTORS . ADDITIONS/GRANGES TG OFFICERS AND OIRECTORS IN 10 !
E D 7 pelete TLE [ Change [ Additian
: ROBERTS, SCOTT I |
STREET ADDRESS [ PO BOX 927 STREET ADDRESS '
CITY-ST. 2P STARKE, FL 32091 oiy-ST-2P
TLE D O petete TILE - P T v B (1 Agdition
HAME JOHNS, PHILLIP - NAME .I%Sl:-?ﬂ";? i i:-l:l. |—1L“UE“"':¥;“j%| g %1913—_' 2.50
STREETADDRESS | P.O. DRAWER 480 STAEET ADDRESS 04./23: = o L e
CiTy-51. 21 STARKE, FL 32091 cIry-sT-29 :
TLE T [ Delete TMLE O Change [ Addition
NAME TINSLER, JULEE NAME R ;
STREET ADDRESS | P.O. DRAWER 460 STREEY ADDRESS - :
CITY-ST-2P STARKE, FL 32091 GY-ST.2P
NTLE 8 [ pelete TITLE O Change 2] Addition
NAME HATCHER, HARRY NAME
STREETADDAESS | PC BOX 927 . STREET ADDRESS
CITy-S1-2P STARKE, FL 32091 CITY-ST-2P
mLE D O beiete TIILE O Gtange [ Adgition ‘
NAME 0QDY, JEFF NAME -
STRIETADORESS | PO BOX 927 STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CrTY-S1-2P
TLE P ?Q.[meae MLE Presi desvi {1 Change (] Aadition
NAME STOCKDALE, JEFF NAME Slaenul Canoia
STREET ADDRESS | PO BOX 927 STREET ADDRESS P-C" ) r e q 24
ory-sT-2p | STARKE, FL 32091 my-s-20 |oro-dce FL 3207 J
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in CFr'a_mer 118, Flonda Statutes. | rther certify thal the information . ,
indicated on [his report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver of trusiee empowered to execute this report as reguired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atta {th an gddress, with all pther like empowered,
Ui Fulee ) Thnsler To ladoq
SIGNATURE: 3 A ‘)u\u{w (\\‘\Sl&( lreasucer al a4{04
s|m}‘1unf AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I Date | ‘)uym’\e Phane ¥

e



