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21004‘ NOT-FOR-PROFIT CORPORATION '%% = _,
REINSTATEMENT A -f- Y\ pmr ety

5’?‘.“- .,-"z:’ o
-Jr’:;’, D ri‘-';'w:"@
DOCUMENT # N95000001337 A5 o =
1. Entity Name »‘?‘“ p :;,; " -
FRVTA EDUCATIONAL FOUNDATION, INC. " = T
s p 2
e
22 N
Principal Place of Business Malling Address ‘?,"ﬂ ¢
401 N. PARSONS AVE. 401 N. PARSONS AVE. e ‘:\;j";'
SUITE 107 SUITE 107 ek B (ﬂ/ s
BRANDON, FL 33510 BRANDON, FL 33510 s e
e ey emernll || LT
10510 Eibswtow Thoue\ 0570 Cibsontor Dervé
Sune. Apt. # elc. Suite, Apt. #, eic. 11032004 REIN-NP CR2E099 (6/04)
& State & Sate * 4. FEI Number Applied For
Riveeview, £ veztew , 1 65-0585006 ot Applcabi
Zip, oupt i opptr . ) 8.75 Additional
3356 ? f/fa//;%dz@mé/ ébtgséi ﬁj}//‘ D(L §. Certificate of Status Desirad O ?ee ﬁequirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNBAR, MARC
215 8. MONROE ST, Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE, FL 32301
City . FL Zip Code

8. The above named entity submite

the cbiigations of ry istere? agent.

.»,I

afment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 12 i-1-04
Sign SmeoctTEmD of registered agent and tile if applicable. {NOTE: R d Agert aig guired when rei DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the “Make check payableto = - .

After January 1, 2005, Fee will be $122.50 corparation did not receive the prior notice. o

Florida Department.of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

e D O peiste TIRE P Kl change [ Addition
NavE SANDERS, DELL e DELL. SANDERS |

STREET ADDRESS | 4400 N.W, 6TH ST. sweTavess | 12380 2NW Hwy 44

emy-sT-zP | GAINESVILLE, FL CITY-ST-2P Alachua. Fl. 32615

TILE D O delete TITLE ":D T B change [ Addition
NAME WHIDDEN, JIM NAME Jim WH I Dpen)

STREET ADDRESS | 17028 US 19 NORTH STREETADDRESS | 420 S PALROW A\}é

Cnv-s1-2P | CLEARWATER, FL 337647531 omY-51-2P alm . Hagbog €1 54683

e FD O Dkete TMLE ¥ Cichange [ Addifion
NAME WILSON, DAVID LANCE NAME o NI I e S o T B S

STREET ADDRESS | 2440 ROBERTA LANE STREET ACDRESS PLATYAO04--01045%--012  ##E1.25
CITy-s1-2IP CLEARWATER, FL CITy-ST-2IP

TiTLE vD [ Defete TITLE [Dchange  [7] Addition
NAME KELLLY, J. DAVID NAME

STREET ADDRESS | 17631 NATHANS DRIVE STREET ADDRESS

GITY-57-2IP TAMPA, FL 33647 CITY-S7-2IP

TITLE sTD ﬂ Delete TITLE 3TD [Odchange  [Z) Addition
NAME REIGNER, KARLA NAME Alfonse, DESIREE

STREETADDRESS | 11512 HERON HILLS LANE STREETADORESS | {00810 Enbsow tow D

orv-s-P | RIVERVIEW, FL 33568 st | Riyagyew 3 E L 33542

TIME O Delete TITLE [J change [ Addition
NAME ' _ NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P CIrY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the-receiver or trustee empowered o exesute this repoft as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attach?pl—w'th an address, with Alfotner like empowered
SIGNATURE: _{/ e MZ»—N _DAVID LANCE. wiiSon QL! 5 !04’ 813741 0408
ATURE AND TYPELYOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

AV




