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11661 RAINBOW SPRINGS COURT -
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circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

instatement fee is imposed, except in
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9. Names ana Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lzast 5 directors)
Name of Street Address of Each Gity / State / Zip

T'"ef' L Officers and/or Directors

Officer and for Director

P/D

ANTHONY STINSON

320 EAST 21ST STREET

JACKSONVILLE, FL 32206

V/D TMACK TAYLOR

5736 EARL CIRCLE N

JACKSONVILLE, FL 32219

T/D |HARRIETTE PRINCE

5248 WASHINGTON ESTATE DRIVE

JACKSONVILLE, FL 32209

S |ANTINESE STINSON

837 MACKINAW STREET

JACKSONVILLE, FL 32254

M/D |RICK WELLS

1222 IDA STREET

JACKSONVILLE, FL 32208

M IRA LYNNE WHITEHEAD

1038 WOODBRIDGE HOLLOW RD
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JACKSONVILLE, FL 32218
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S |ANTINEZZ STINSON 837 MACKINAW STREET | JACKS ONVILLE, FL 32254
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