2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N98000002777

1. Entity Name

SANTA FE POP WARNER, INC. Fil £

~Oopu L

Principal Ptace of Busin Mailing Address 05 ‘JUL SER [‘ 2 |

PIZTSI-TATHPL 50 RBOLSAE P.0. BOX 598 SECi L. -

AACHUA 3261 SN -

, 5 Ao, ALACHUA, FL 32616 FALLA e
ﬁ 220\

T s v HIIHIM \HIIHIIIH IIII!II\HIIlII\lI!HII\I T
Suite, Apt. 4, etc. Suite, Apt. #, etc. SN » - aw%
City & State City & State 4. FEI Number Applied For

23-1582287 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired O Feo Requiredmona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

KIRKPATRIGKARRY e John matlard

2121 3-NW-4-REACE Street Address (P.O. Box Number is NcLAcceptable)

ALAGHUAFL-326+5 4300 Nud |

ﬂ—\o_{_hu_q CFL 20\
FLIE5,

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

SIGNATURE i /)/hfk %/%{ Rresacherrt U!QD los

ummnmuragmeummmlwmm (NOTE: Registersd AQent SIGRETUNS reqLtined when reinstating) DATE
M ke check bl
to
FILE NOWNI FEE IS $297.50 F,o,:,a Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO B2 Detete Tme PD Bl Change [ Addition
NAME FULWOCD, GORDON NAME (‘J\.\\&_Yd "53\-\(\
STREET AUDRESS | 21213 NW 74 PLACE STREET ADDRESS % 0K
orv-si-zf | ALACHUA, FL 32615 CITY-57-2P AT -y Y (S
TME VD 156 Delete THLE N (A Change [T Acdition
NAME RIESS, EDWARD v G\ Lane
STREET ADDRESS | 2005 NE DEESE DR W STREET ADDRESS POBO\( <SOR
orr-s1-2p | HIGH SPRINGS, FL 32643 CIY-ST-2P Manuwa, L e
TITLE TD 7 Delete TITLE [ Change  [J Addition
NAME MCMANN, TAMMI NAME i D ] l_,;l"‘l__
STREET ADDRESS | P.O. BOX 598 STREET ADDRESS l:!"jjt-a-] H{‘Cgmﬁ!& FuIUP Cf
CITY-ST-27 ALACHUA, FL 32616 CITY-ST-7IP
TiLE s B petste T g A change 3 Aadition
NAME CROY, GENENE NAME ey nMaliard
STREET ADDRESS | P.O. BOX 643 smeeraporess | 2 O (how TG
om-s-zP | HIGH SPRINGS, FL 32655 an-s-20 | AAG Onul, B3 2ot
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-7IP
TiE O Delete TE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | heraby certify that the infermation supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SMMG OFFICER OR DIRECTOR DLI%\AB‘ oS Daytima Phona #




