<

&5 ?004 NOT-FOR-PROFIT CORPORATION e,

REINSTATEMENT

DOCUMENT # N97000000257

1. Entity Name

CLELAND FAMILY FOUNDATION, INC.

Principal Place of Business
|-:3.100.SCUTH ORLANDO AVENUE
APARTMENT 703

MAITLAND, FL 32751

Mailing Address

1100 SOUTH ORLANDO AVENUE
APARTMENT 703

MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
04NV -3 PM 3: 5

B |f [F
LO{UI)M

L

City & State City & State 4. FEI Number Applied For
58-2288064 Not Applicable
Zip Country Zip Country 5. Certificale; of Status Desired O feae zasql';dr:c;hmal
6. Nama and Add@ of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - - Name
CLELAND, ARDELL H
1100 SOUTH ORLANDO AVENUE Street Address (P.C. Box Number is Not Acceptable)
APARTMENT 703
MAITLAND, FL 32751
City FL | Zip Code

8. The above named enmy subrmits this statement for- the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/O/;7/04

w; e

_FILE NOWILl FEE IS $61.25 = °
- After Jamlary 1, 2005, Fee will be 8122 50

-

2 in‘accordanca with's. 607.193(2) (b), F 8. ‘the
corporation di_;l not receive the prior notice.

W v

o Florlda Deépartiment of State”

10... : OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VPD [ Delete e O Change [ Adsition

HAME CLELAND; ARDELLH - - - - T 1T S F s D !._‘ ) : |v":’l i

STREET ADDRESS | 1100 SOUTH ORLANDO AVE., APARTMENT 703 STREET ADDRESS

CmY-ST-ZP MAITLAND, FL 32751 Cry-§7-2P

THE PD ] Delete TRE "~ WINIn] R Yo [] Addition
OOI00g S aon S EE

NAME CLELAND, ROBERT H NAME 117057 74—p lTﬁE—-fsi[Té -~ *-;;:{ -

STREET ADDRESS | 175 WINDV\.OOD POINT STREET ADBAESS T e TN b e

CiTY-ST-20F SAINT CLAIR SHORES MI 48080 Gy -§T-2P .

TTLE STD [ Delete TITLE [ change [ Addition

-NAME -|-CLELAND, PAULAM - - NAME

STREET AD-DHES 175 WINDWOCD POINT STREET ADDRESS

CITY-ST- 3P SAINT CLAIR SHORES, MI 48080 CITY-ST-2P

e D — T - [ celete TITLE [ change [ Addition

NAME CLELAND, CARRIE”E . RAME ’ '

STREET ADDRESS | 175 WINDWOOD POINT STREET ADDRESS

CITY-57-2P SAINT CLAIR SHORES, MI 48080 CATY-ST-2P

e [ Delete TIme O Change [ Addition

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P e ' CITY-ST-2P

TME .

NWE -]

STREET ADIRESS | —

CITY; §T-ZP+ *r{=rui’

of the corporation or th

12. 1 hereby certily that the' formiation supplied with this fllnng does nof quallfy for the ekempticn stated in'Section 119.07(3)i), Florida Statuteskl: funher cemfy that the mformshnn
“indicated on this report gr supplementa! report is true and accurate and that my signature shall have.the same legal effect as.if. made.under oath; that | em an officer.or director

eiver or irustee empowered to execute this reporl as reqmred by Chapler 617 Florlda St

uIes- and that my name appears in Block 10 or Block 11if

..changed, or on an attgeh

SIGNATURE:

with an ad s, with all other like emp g YR
mm@\awﬁ PR3 06w T

/.0/2?'/0‘/ 3’2.0"22 ‘/uS-S—ZS

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhons #

-




