2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000003252

-1. Entity Name
,FLORIDA BEND REGIONAL SAILING ASSOC.,

FILED

070CT-9 PH 1:08

Principal Place of Business Mailing Address T 1Y g
1510 OLD ST. AUGUSTINE RD. 1570 QLD ST. AUGUSTINE RD. . FL D A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 i /\L L A h ASS E E.
e HIIUII\I\I\IHHIIHII!IIIIH(IIHIIIHHI\IIN!\I11II|I\HIHIIII|II|II|
Suile. ApL. # elc. Suita. Apt. #. eic. B 1/07) Q f(
City & State City & State 4. FEI Number v Applied For
59-3507120 Not Applicable
Zip Country ap Country 5. Certificate ol Status Desired O ?i';i‘ lﬁf:;ﬁma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
BUNTING, RONALD A
1510 OLD SAINT AUGUSTINE RD. Street Address (P.0. Box Number is Not Acceptable)
TALLAMASSEE, FL 32301
City FL | Zip Code

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

SKGNATURE
Signgture, typed o printed name of registered agent and titie f appkcabie. (NOTE: Ragistarsd Agent signature required whan relnstating) DATE
FILE NOWITIl FEE IS $61.25 In accordance with s, 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fea will be $122.50 cgrporation did not receive the pr‘ior notice, Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CciD [ Delete TITLE [ change {1 Addition
NAME BUNTING, RONALD A HAME
STREETADORESS | 1510 OLD ST AUGUSTINE RD STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TIMLE D [ pelete TILE [ charge [ Addition
NAME GIBSON, JASON NAME
STREET ADDRESS | 1510 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-§T-29
TLE D 3 Delete TMLE [ Change  [J Addition
NAME SUMMERS, PHIL NAME
STREET ADDRESS | 1168 E. TENNESSEE STREET -§ STREET ADDRESS \
CITY-§1-2IP TALLAHASSEE, FL 32304 CITY-ST-2%P
TITLE D O3 pelete TMLE [ ¢hange [ Additicn
NAME SIMPSON, MARK NAME
STREET ADDRESS | 7814 DACROH DR, APT B STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE, FL 32301 CITy-ST-2IP
TILE O velete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O oelete TIMLE [ change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextily that the information
indicated on this report or supplernental 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
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empawered.

wwald A RNING 10 707 8508774266

E OF SIGN'NG OFFICER OR DIRECTOR Date Dayume Prone #

SIGNATURE:

SIGNATURE D TYPED OR PRINTE?{{

74




