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' 2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

r

-

DOCUMENT # N41003

1. Entity Name

JEFF CHILLDON PARENTS GROUP ASSOCIATION, INC.

L —FlLED
-3 P

4+

I

Princioal Piace of Business Maiting Address

t/0 GEORGE A, GUIDA......C/0 GEORGE A.

sy

GUIDA

. 4911 N, SHIRLEY DR.......%911 N, SHIRLEY DRIVE .
]
TAMPA, FL. 33603.........TAMPA, FL. 33603 \ e e
2. Principal Place of Business 3. Mailing Adgress l! h ; ﬁ
Suite. Apt, #, etc, Suite, Apt. #, eic. ey ' B b EEOQQ (6/04)
Ty & Sate City & Slate 4. FEI Number ‘ Applied For
59'3068882 Not Appiicable
gip Country Zp Country 5. Certificate of Status Desired ﬂ\\( 58'75 j?xmditional
B 8. Nama and Address of Current Raglstered Agent 7.. Name and Add of New Registered Agent
Name
BRANNOCK, STEVEN L ESQ.
HOLLAND & KNIGHT Street Address (P.Q. Box Number is Not Acteptable}
400 N. ASHLEY DR. .
TAMPA, FL 33602
City FL I Zip Code

a.
C)t;wne cbligations of registered agent.

GEORGE A. GUIDA

" SIGNATURE

e above named entity submils this stalement for the purpose of changing its regjstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

VAN AY-X

-

Signatire, typad or pried hame of regaered agent snd e f appicabls. /tncm: n?ﬂ-TAméwm-rém“ reineting)
L

-

& | FILE NOWIN FEE iS $61.28
: After January 4, 2008, Fea will be $122,.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Dapertment of Siate

10. = OFFICERS AND DIRECTORS =+ 11, -~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ° l PO O pelete TME [ crangs  [] Addition
RAME . GEORGE A. GUIDA NAME

smeraporess | 4911 N, SHIRLEY DRIVE STREET ADDRESS

SIS | TAMPA, FL - 33A03 ev-1-2p

me TD O Detate TME {Jcrange [ Adaition
NAE CHAMBLISS, K. WAYNE NAME o

STREET ADDRESS | 7335 POTTS RD. STREET ADDRESS Q4 24423 FIES

GT-SZP | RIVERVIEW, FL 33569 CTY-ST-2¢ 11/03/04--01032--013  ##70.00

™E vSD [ Defete TILE {Jchange [ Addition
NI - - CAROL wW. GUIDA NAME _

smeETAOREss . 4911 N. SHIRLEY DRIVE STREET ADORESS

oY §1-2¢ TAMPA, FT 336013 arry-§r-2¢

TITLE O belete TITLE [CIcrange [ addition
NAME NARE

STREET ADDRESS STREET ADORESS

CITY- ST. 2P CrY-§T-7P

TME [ pelere ThE [0 change [ Adcition
NAME NAVE

STREET ADORESS STREET AGORESS

CITY-5T-2P CTY-ST-2P

e ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-s7-2°P CITY-ST-2P

2. hereby certily that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that tam an officer or ditector

of the corporation or the receiver or rustee empowered 10 execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered,

pier 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

A S 1104
B33P T# T2




