2005 NOT-FOR-PROFIT CORPORATION e

REINSTATEMENT
- 'FILED

DOCUMENT # N99000001759
OSHAR Ik PH 3: 36

OKALOOSA COUNTY CHAPTER OF DELTA SIGMA
THETA SORORITY EDUCATION AND PUBLIC SERVIC
FOUNDATION, | :

1. Entity Name
SECRETARY 01 5is:.

e PRCCARSRES P8
FT WALTON BEACH, FL 32549 FT WALTON BEACH, FL 32549 :
S— — A AT
Sulte, Apt, #, elc. Suite, Apl. #, etc. 03142005 REIN.NP Cr2E0es (6704
City & State City & State 4. FEI Number Applied For
58-3549054 Not Appilicabls
e Country Zp Country 5. Cenlificate of Status Desied [ ?g'giﬂ:i:cil“mal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaredgent
COMBS, KARYN M BA e o, 754(‘5’/&_/4)0&1//1‘ Vo &g04”
fEA LR e Y

Creslaz D FL|5%c24

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

the obligations of re; v‘istered agent.
4/ 05
7/ oard

SIGNATU =
. le/ (NOTE: Reg Agent quired when reinstating
In accordance with s. 607.193(2)(b), F.5., the ' Make check payable to
FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [ pekete TITLE E: DI :_:.l E: — .g' &a'kp—e" {3 Addition
NAME HAYES, TONSIAWEDA NAME e ).:,.:i";.ﬁ-c__alljiq_"oﬁa‘— ;1-%,3 =
ST:}ET ADORESS | 800 SANFORD PLACE STREET ADORESS e < FRLLL, Ol
CITY-S1-21P CRESTVIEW, FL-32536 CiTy-ST-2P
TITLE D [ Delete TITLE [ Change [T Addition
NAME ~ MARTIN, ARBRCDO NAME
STREET ADDRESS | 910 RUE DE PALMS STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL. 32578 CITY-ST-2IP P
r:::ni iI?LEN CARDINE J o L::e Atlew, Caroline T, Wt (it
STREET ADDRESS | 649 MCAELLAND ST. STREET ADDRESS éq q M £ aﬁl Id V\A 5‘( '
orv-st-z¢ | CRESTVIEW, FL 32536 CITY-5T-2P Fuiews FL 232524
THLE TD O pelete TITLE ! [J Change [ Addition
NAME OATES, CLARA NAME
STREET ADDRESS | 49 OLDE CYPRESS CIR STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL. 32548 CITY-ST-2IP
TME - . 1 Delete Tie A[P) I A &Changz {1 Addition
NAME T NAME Corlew, Ann
5 ) -
STREFT ADORESS | —— staeet aoress |2 O\ ac (‘,luJo Drive
ory-sT-ap . o - . CITY-ST-71P biceuil 16; r:L_ 20574
TITLE I . . : J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repag is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or trustee egfpowered,lo execute this repug as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7
e /4

A Aut’ § .
SIGNATURE AND TYPED OR PR




