2007 NOT-FOR-I;ROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N95000006054

1. Entity Name

THE ED AND PAULINE LACEY CHARITABLE
FOUNDATION, INC.

FILED
07 APR 20 PH I: 09
SECRETARY OF STAIE

Principal Place of Business

2327 SOUTHERN PINES
ORANGE CITY, FL 32774

Mailing Address

2327 SOUTHERN PINES
ORANGE CITY, FL 32774

N TALLAHASSEE, FLORIDA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LA AR

Suite, Apl. #, elc. Suite, Apt. #, eic. FAT0900% ?‘%%T\‘ﬂ wﬂ@\E ‘ @{D‘m’m,
Nt ies 3t o B msé,’:g( Woe
City & State City & State 4. FEl Number Applied For
59-3352392 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. GREGORY
300 S ORANGE AVE

STE 1000

ORLANDC, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of

the obligations of registered agent.

SIGNATURE

fice of registered agent, or both, in the State of Florida. | am familiar with, and accept

L

Slgnatura, typed or printed name of regisiered agert and tile il appicabie,

(NOTE: Reglatersd Agant signaturs raguired when relnstating} DATE

FILE NOWIlI! FEE IS $122.50

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

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 10

TALE o [ pelete TME (O change [ Additian
NAME LACEY, EDWARD T NAME

STREET ADDRESS | 2327 SOUTHERN PINES PL 'STREET ADDRESS

CITY-ST-2F DELAND, FL 32724 CITY-ST-2P

TILE D [ Delete TIE O Change [ Addition
NAME LACEY, PAULINE M NAME

STREET ADDRESS | 2327 SOUTHERN PINES PL STREET ADDRESS

CITY-8T-2IP DELAND, FL 32724 CITY-5T-2P

TITLE D 1 Delete TITLE [ Change [ Addition
NAME WRIGHT, WILLIAM NAME

STRELT ADDRESS | 5703 SOUTH ATLANTIC AVENUE STREET ADDRESS

CIY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP

TLE ST [ oelete TITLE O change [ Addilion
NAME TABAR, PAULA L NAME S00102551275

STREET ADDRESS | 909 LINCOLN STREET ADORESS D5/16/A07--D1043--015  ##122,.50

CITY- §1-2IP DELAND, FL 32724 CITY-§7-71P

TITLE O3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7iP CIY-ST-2IP

TITLE (] Delete TITLE [ Change [ Addition
NAME RAME i

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-ST-7P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report gr supplemenial 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
| Mee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i address, with all other iike empowered.

of the corporalion orHiclacst
changada. or on an ghtg

SIGNATURE:

Hiolo 32738 ol

~F

¥ SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR

Elww&T. \-\u.m,v\\(-j

foae T v Daylime Phone #

N



