2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N50540 B
1. Entity Name F ' — E J
FRIENDS OF LAKE APOPKA, INCORPORATED
: 04 NOV -5 Py 3 37
Principal Place of Business Mailing Address
P.Q. BOX 772053 ", ¢ P.O.BOX 772053 q
WINTER GARDEN, FL 34777-2053 " WINTER GARDEN, FL 34777-2053
2. Principal Place of Business 3. Mailing Address f”ll‘ I“ |i|l| Iml lilu I|l“ |[I|||I| |”Il|
Suite, Apt. # etc. Suite, Apt. #, etc. ﬁ?&nmg&”
Citly & State City & State 4. FE! Number Applled For
- 59-3174282 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese ;i::g:;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent ~

Name
THOMAS, JAMES MILTON
14908 TILDEN ROAD Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL Eip Code

8. The above named entity 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 obliggticns of registered agent.

JANES Mo %MM U,/z*/atf

, typed or printod name of registered agent and litke it applicatie (NOTE: Agent sig tred when

2 nowin PEE 1S $61.25 In accordance with s. 607.193(2)(b), F.S.. the Maka check payable to

" After January 1, 2005, Foo will be $122.50 corporation did not receive the prior nahm Florida Departmpnt of State g
10. OFFICERS AND DIRECTORS L IEEN ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E-Delete TALE { . KLChange [ Addition
NAVE THOMAS, JAMES MILTON HAME omona. Phwpps
STREET ADORESS | 14908 TILDEN RD STHEET ADDRESS Rox <5y
orv-si-zP | WINTER GARDEN, FL 34787 avsize | Qe¥lomd FL 11,0
TME Dv T Delets TMLE pv Wohnge [ Aodition
NAE AMON, JACK e dwm “Thamas Emw&s AL)
STREET ADORESS | PO BOX 721 smeravoress | jof & O€ T Ldow
or-sT7e | OAKLAND, FL 34760 CITY-ST-ZP Wiw b o dasy Y=« 3IY¥7
TIILE DT O peiete WILE o D Change (] Adtion
e MERRITT, FRANK NAME L I TR I e E:.-‘u — i
SIREET ADCHESS | PO BOX 704 STREET ADDRESS s - IE--005  #R]0 30
CITY-57-2P OAKLAND, FL 34760 CITY-ST-2P .
T sD ﬁngm THTLE ,30\,\“ V) eom : Bl Change [ Addition
NAME PHIPPS, RAMONA NAME p.O. &;k 210 2y
STREET ADDAESS | P O BOX 555 STREET ADDRESS
omy-sT-¢ | OAKLAND, FL 34760 _ CITY-ST-2F w/l’l k,b’ C)Mdﬂ.l-) Fo 3 7 v/
TME . [ peiete TIE [Dctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- ST-2P
TME . : ' 1 Detete- THLE L. R ' -~ [Othnge  []Addtion
NAME . ) ‘ ‘ NAME . - ,
STREET AUDRESS o s -« N STREET ADDRESS .
CITY-8T-7IP - . . ” N . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiglr or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach| with an address, with-a)l other like empowered,

OnS &MD’I& }ﬂAﬁﬂS /Z @07)4574 ¥o17

mwpeuonmmem& F SIGMING OFFCER OR DIRECTOR Qaylime Phone #

SIGNATURE: ,




