- 2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N43802

1. Enlity Name

SUNCOAST FLORIDA CHAPTER OF THE AMERICAN
SOCIETY FOR TRAINING AND DEVELOPMENT, INC.

FILED

Principal Place of Business
P.O. BOX 273114
TAMPA, FL 33688 SU

Mailing Address
P.0. BOX 273114
TAMPA, FL 33688 S

f';‘ELLAHASSEE, F

2. Principel Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TS AT

05 JUN -7 Py 2: 3

SLURL T ART (OF STATE
LORIDA

TR

05

K] " eqfar":a‘r‘it“‘{".‘;“ U HE
|- e meini [ erpeags o rif/
App

City & State City & State 4. FEI Number phétFor—.
59-3083070 Not Applicable
i Couniry Zp Country 5. Gertificate of Siatus Desired [ $8.75 Acditional
Fee Raquired

6. Name and Address of Cumrent Reglsterad Agent

7. Namo and Address of New Registarad Agant

SPRAGUE, PETER
B4 TTHAVENUERORTH
ST. PETERSBURG, FL -33743

Name Qe Vet SgcagY <

Street Address {P.0. Box Number is Not Acceptabie!
42, Wiaupes et oak N

Y or Pelefblou

FL | 259

8. The above named enlity subymits this staternent 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 registered agent.

LA~ —

SIGNATURE

Qe-\‘u- J\'. SQ(cs“-f-.

TOOOSS32527 T

06/ 10/05--0100% =g+ ggzg? .

=0

Signeare, typed o pritted name of : agentand tle d

{MOTE: Hegisterad Agen: signature required when reinststing)

FILE NOWI)! FEE IS $238.25
After Janusary 1, 2003, Fee will ba $287.50

vr

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nig PO {71 petere T Dot 3%~ €0 Bcuange [ adsition

NANE JURADO, ROD NaNE Deualed  Dirch

STREET ADCRESS | 5406 RIVER HILLS DRIVE smeeTaooRess | | N2y (nJemment O¢

oir-st-2¢ | TEMPLE TERRAGE, FL 33618 CITY-S1-2p @ ® . P B3363Y

mne VD O Oclete e Seentrnfer—Reetory NO  Bomge  [Daon

NAME SPRAGUE, PETER NAME Team los h)

SEET ADDRESS | 3444 STH AVENUE NORTH eSS | 167 6 Tekue Loy O

cv-s1-2F | ST, PETERSBURG, FL 33713 CTY-51-2P PelEo L MUY

TME vD 7 pelee Tme CY) Mchange ] Acdition

HAME GUERRIE, ROS NAME o Dene ‘Smx ?-\S @

STREET ADDAESS | 1400 66 TH STREET NORTH smestaponess | B 2\ C-( gred '1' v

stz | ST. PETERSBURG, FL 33710 CITY-5T-2P Tam@h, Fi- H36TY

L VD O veite THE N0 Brange [ addiion

NANE HEELAN, JENNIFER NAME Bewrt B Con

STREET ADDRESS | 1070 TECHNOLOGY DRIVE smeanoness | Qo ©ew \V1HSL

cry-st-2r | NOKOMIS, FL 34275 CITY-ST-2P SotmyoYor | L M 3

me , |TD 7 Detete e [%Y Rcmm [C] additien

me | LIGGINS,LETETIA NAME erer  Sqreay il Y

STREET ADDRESS | 3001 58TH AVENUE SOUTH sieeTamnzss | 4B S WO oyt = N

cnv-stz2p | ST, PETERSBURG, Fl. 33712 evsrze | S @eyrseern  fu 331G

e LT petete i - X Clorange [ Addition

NAME NAME [( h\%

STREET ADDRESS STREET ADDRESS e

Ery-St-2IP CoY-ST-ZIP

12. l hereby cenifz that the information supplied with this filing does not guality for lhe_ exemption stated in Section 119.07{3)i, qurida Statutes. | further certlly that the inforrr_xaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

Vele o &. SQ(‘GDJ-

721.384.5011

SGNATURE AND TYPED OR PRINTHD NAME UF SHGMING OFRCER OA DIRECTOR

o305

Daytme Phone #




