_MWOMPLETIN@ : af-'.bRM

5 FLORIDA DEPARTMENT OF STATE l
APPI;:lgaTION A , ¥ Katherine Harrls LE’D
A Secretary of State

REINSTATEMENT k: f = DIVISION OF CORPORATIONS 630CT 18 PH 2: 26
DOCUMENT # N96000001998 - it

1. Corporation Name SNEJC_F\(:-{}EC‘:EEL O \DA
CAPE ST. GEORGE LIGHTHOUSE SOCIETY, INC.
Principal Place of Business Mailing Address

ety e 1A
APALACHIGOLA FL 32320 APALAGHICOLA FL $2320

us us j 2

If above addresses are Incorrect in any way, line through incorrect information end enter cofrection below. RE'NSTATEMENT
2. New Principal Office Address, if Applicable 3. New Malling Office Address, H Applicable 4. To Do oo % %r .g;é:m.d sp
Suite, Apt. #, etc. Sulte, Apt. #, efc. 5 FE Nomber 04, 15“9%
e doeBoX 948~ ' $1-1467426 e
i i oy " cammnonteor s oo Y AUNA RN

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

JTee | Snaror Oiveciars . Oihcer andror Oiredior . Ctty / Slate / Zip
PD LEE, JOHN F 167 BAY AVE. APALACHICOLA FL
sD VEST, PATRICIA 1489 GULF BEACH DR. ST. GEORGE ISLAND FL 32328
1D NASH, BRIAN E 430 BROWNSVILLE RD. APALACHICOLA FL 32320 _
D EOWARDS, EDITH 2 TWELFTH 8T. APALACHICOLA FL 32320
D MAZET, JEAN 388RIARO|F€([E GREEN BROOK NJ 08812
D MILEY, WOODWARD W 261 SEVENTH éT. APALACHICOLA FL 32320
8, Name and Address of Current Reglstered Agent il 9. Name and Address of New Reglstered Agent
ame

TUCKER, J. KENDRICK Street Address (P.O. Box Number Is Not Acceptable)

CR2ED40 {099}

;?"E-gLLEGE A-YE"II WoHOUC ? ! Sufte, ApL ¥, Eic.

i A - s
10. 1, being appomted th Laglﬂaredn nt of ihe sbove named corporation, nm!a _ia"—" hand :lha biigations of Bection 607.0505, F 5. FL
e __J Tl Lt e L0/ 8 0797

Registered Agent

REGISTERED AGENT MUST SIGN

L

11. 1 centify thal | am an officer or director or the recelver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.8. | furthar certiy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenls of section 607.0401 or 817.0401, F.5., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exempticn under section 118.07(3)1), F.8. The Information ‘odluled
on this applicalion is true and accurate, and my signature ehall have the same legal effect ss f made under oath.

SIGNATURE:

/6099 _Cev-ii L8P

Daytima Phone #




