P2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N96000004388 b FILED
1. Entity Name -
THE BREAKFAST CLUB OF GAINESVILLE, INC.
05DEC-6 PHIO: 28
— - — E“:" ) "fﬁ'.f?* T e o
Principal Place of Business Mailing Address arsos ‘_i /E.i t,. I M1 SR
300 EAST UNIVERSITY AVENUE P.0. BOX 357121 TALLEHA SEE. FITRIDA —
STE 100 GAINESVILLE, FL 32635-7121 . ===

GAINESVILLE, FL 32601

e N O

Suita, Apt. #, atc. SuiteTAptA #, alo. 11222005 REIN-NP CR2ES9 (6/04)
City & State City & State 4. FEi Number Applied For
59-3398610 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name yj.=
GLAZER, GLENN Victor Hazy 7
2001 NW 13TH STREET Street q&ggii(F 5: Box_g Qipr E? [ﬂot Acgeplabla) - \
GAINESVILLE,.FL_32609- - -7 T= x5 N 0*-' ! 33 - -S T
_ 2260
Y Gainesville FL | %5585

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
souse Y rTrr Pty 005

gnamre ryped of prinlad name ol registered agaﬁle i applicable, {NOTE: Rogi Agem when
FILE NOWIIl FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will bo $297.50 Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 53 Desete THLE P lChange [ Adition
NAME GLAZER, GLENN NAME Victor Hazy
STREET ADDRESS | 2001 NW 13TH STREET STREEY ADDRESS - - E
i =F
o | e STREET S [P.0. Box 357121 Gainesville, FL 32635-7121
TILE D B Delete THLE VP ¥ Change  [J Addition
NAME ROBERTS, BARBARA NAME {alvin LeClear
STREET ADDRESS [ 4141 NW 37TH PLACE STREET ADDRESS P. D * O)f 357121
CiTY-ST-5P GAINESVILLE, FL 326066179 CITY-ST-2P Gainesville N FL 32635-7121
TITE D K1 Detete TE Se cy Klchange [ Addition
NAME HAZY, VICTOR NAME Lou Schilling
STREET ADDRESS | 830 NW 13 STREET STREETADDRESS | P (). Box 357121
omy-sTaP [ GAINESVILLE, FL 32801 ov-5-2¢ | Gajnesville, FL 32635-7121
TILE ] X1 Delste TLE Tres . . Chenge [ Addition
wMME | ADDIS, SUE T NAME Amanda Sm'| th
STREET ADDRESS | 1001 NE 16TH AVE streerAnoress | P (3, Box 357121
onv-si-zF | GAINESVILLE, FL 32601 evst-op | Gainesville, FL 32635-7121
TILE O Delete TITLE [JChznge [ Adailion
RAME NAME
STREET ADDRESS STREET ADDRESS DINHH=S1 i s1=
CITY-ST-2IP CITY-5T-21P 112300 |'-'§——[}I|:|33 _|']D4 ;}*E‘q 25
THLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS = F\GQ\T ATERQ Em
OITY-§T-2P OITY-S1-7p RE'! AR ASLOL

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07 3)(|) Florida Statutes, | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal e fect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustese empowered 10 execute this repori as reguired by Chapter 617, Florida Statutes; and that 57ppears in Block 10 or Biock 11 if

changed, or cn an artachﬁewl with an address, Wer like empowarsd.
: ~
SIGNATURE: I/ (e lore A7 iy~ IS

SIGNATURE AND TYPED G PRINTED NMF SIGNING OFFICER OR IYRECTOR / Daylime Phone & A-

ol
E»

\



