2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000000568

1. Entity Name
SOUTHEAST BURN FOUNDATION, INC.

Fl_E

Principal Place of Business Mailing Address 06 FEB 7 f:,: i L;f"
913 SE 5 STREET P.0. BOX 140523 Q%

GAINESVILLE, FL 32601  US GAINESVILLE, FL 32614  US S ( "
¥ .
,-
e s TN HIIIHII1||||iIII|I|II|II\II|ﬂI| Il
Suite, Apt. #, elc. Suite, Apt. #, elc. 1 % B@ETP’
ORI REINNE N | 2 CR2E099 (11%5) ..O &)
City & State City & State 4. FEl Number Apphed For—
59-3492595 Not Applicable
Zip Country ap Country 5. Centiicate of Status Desired [ gg ;95113;‘:;"“’“3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name 4
HOSKINSON, PATRICK MM ﬂ ﬂl‘/
12101 NW CR 236 Street Address (P.O. Bowumber is Not Acceptabla)
ALACKUA, FL 32615 2% S e o

% O

L anzivdlle FL | %%¢0

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, F am familiar with, and accept

the obllgatlo% agent.
SIGNATURE /AYKC
VAR5

emannmmdwmmmhﬂw (NOTE: Registered Agent signsture required when reinstating)

Make check payable to

FILE NOWII! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE c Delele T w e K Change  ~$gpddition
NAME LEMIRE, JEAN K NAME ‘ggb‘h;p 4" s/~ W 4 P
STREET ADDRESS | 3746 NW 55 PL STREET ADDRESS )
onv-stap | GAINESVILLE, FL 32653 Y- ST- 2P LA vells 1o 3240
e v (3 pelete e _?7 JM Ngchange ] Addition
NAME ALEXIATIS, JOHN T Abks, 55"” v !
STREET ADDRESS | 5113 NW 234 ST STREET ADDRESS 75_50-‘
ov-s-2p | NEWBERRY, FL 32669 CIrY-51- 20 & nine _qu-c: ﬁ 524 o?
TITLE S 2 0elete TMLE [ Change ] Addition
NAME HUDSON, DAVE NAME
STREET ADDRESS | P.O. BOX 100335 . STREET ADDRESS 1000 T A9l
cmv-5T-z77 | GAINESVILLE, FL 32610 i Cry. ST 7P 0303 Dh——1 025~ #3205, 25
TME T O pelee TITLE [ Crange 3 Addition
NAME HOSKINSON, PATRICK NAME
STREET ADDRESS | 12101 NW CR 236 STREET ADDRESS
CIY-ST-2P ALACHUA, FL 32615 CITY- ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-57-27 CITY-ST-2P
THTLE O delete TITLE DOichange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an address, with ell other like empowered,
SIGNATURE: /;L/ T I/N/aé 352 -219-6/40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytare Phoove 8




