)/-.

2005 NOT-FOR-PROFIT ‘conponA'rlorﬁfiEiNSTAﬁMEm O

REINSTATEMENT
DOCUMENT # N98000003363 \LED
1. Entity Name
MAD DADS OF WAKULLA COUNTY, INC. 5 P“\ * \0
£C -
N AR OF SHRIGA

Principal Place of Business Mailing Address - .“'{'l-'_ . \_ . o ‘
P.0. BOX 415 P.0. BOX 415 S‘(’E‘M\ RSSEE. 48 DEL VD 100
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 AL . Rebe
SR v R |

Suite, Apt. #, etc. Suite, Apl. #, stc. 10182005 REIN-NP CR2E099 (6/04)

City & State City & State 4, FEI Number Appited For

59-3519068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi-gesq‘?secgﬁonal
6. Narne and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
Narne S‘. N q—‘

GREEN, GEORGE AL A Se
116 SWEETWATER CIRCLE S;reet Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327
130 Kty Ann Drice

CiwCrMﬁdv‘. “‘-‘-'. L ZxFL l Zi%cidgu_"(

8. The above named entity submits 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
the obligations of registered agent.

-
e >
éi L)L — L / 28 [0s—
SIGNATURE .= et £ OF [0S
Signature, typad or pﬂﬂ‘@ nama ol r&islefed agent and titke if applicable (NOTE: Reglstered Agen? signature required whan reinstating} DATE !
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.5., the Make chack payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TMLE D [ petete TITLE D v ema vl f\\ .,_\ 5o v~ [cne  [Pddiion
NAME NELSCN, RANDY MAME | | C ottt Aonn Dr,
sweer apbhess | 434 KATHY ANN DR STREET ABDRESS 3 -l AR B 32307
CTY-ST-ZF | CRAWFORDVILLE, FL 32327 CITY-ST-2P Crsns -Pc-rk- Wl ) (-
TIME D 1 celete TITLE D Lkv- (\o 9_(-_\, o n A 5o~ O Change ([G-ddition
NAME GREEN, GEORGE RAME A3 Lewef Beidae Rd
STREET ADDRESS | 116 SWEETWATER CIRCLE STREET ADDRESS " ) — .
emy-sT-2p | CRAWFORDVILLE, FL 32327 s cy-ST-2IP Cocomst RrA,J ale , . 323077
TITLE D & Deice TME D [ Change  [eA&adition
NAVE COLES, REGINALDE - NAME Rolbon S""f’ ¢ _
STREET ADDRESS | 53 PINK GREEN RD ' STREET ADDRESS P D Dil H' { b
emv-si-7P | SOPCHOPPY, FL 32358 CITY-5T-2P CHandoedyile AN
e D et me U oo VYW e o CJChange  [Addicion
NAME CARTER, ANDREA NAME 153 Lcwsac Bedae u .
STREET ADDRESS | 77 FRANK JONES RD. STREET ADDRESS ' . A .
arv-s-2p | CRAWFORDVILLE, FL 32326 P s | CreaQadeTa. ) P 323017
THLE D Deee T U Gloa \deda O Change  [&Adaitcn
NAME HANWAY, JULIA NAME O Bow 3
STREET ADDRESS | 3128 CRAWDFORDVILLE HWY STREET ADDRESS - L -
s W |l S 2 fe
OTYSTIP | CRAWFOROVILLE, FL 32326 cTy-S1-2p Cor L v The 323
me D Gtk T C3Change L1 Addiion
NAME MOORE, RON NAME = — — -y 4 - o
STREET ADDRESS | 196 FOX RUN CIRCLE STREET ADDRESS 1 :,'f; ?"i"TI Eti' I':@%__‘_‘_T:I%?E' %r's—i o
cre-sT-2p | CRAWFORDVILLE, FL 32327 CITY-§T-2P R - - TEIL .

12. | hereby certity that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this repor 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 recetver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sl T

SIGNATURE:

Daylime Phong #




