" 5005 NOT-FOR-PROFIT CORPORATION
S REINSTATEMENT

DOCUMENT # N99000006806

1. Entity Name

THE WAYGOOD FOUNDATION, INC.
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Principa! Place of Business Mailing Address bL Lng H‘.% K 'i-' {_}i ik,
4215 CALOOSA DR. 4215 CALOOSA DR. ¥ .
PALMETTO, FL 34221 PALMETTO, FL. 34221 TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address H"”ml’l mll m” "m "”’ ||H|||m ||“| I‘m ’l”l"”l I””l“' 1"’

Suite, Apt. #, alc. Suite, Apt. #, etc, 06132005 REIN-NP CR2E049 (6/0404- %
A\

City & State City & State 4, FEI Number Applied For
65-0967452 Not Applicable
Zip Couniry Zip Country $8.75 Additionat

5. Certiicate of Status Desired O

Feo Required

6. Name and Address of Current Registered Agent n 7. Name and Agdress of New Reglstered Agent
Name "
WAYGOOD, CAROLYN R )éf _// M
4215 CALOOSA DRIVE Stree) Adgress (P.0. Bax Qumperig Not ablg) -
PALMETTO, FL 34221 2300 &'&MéL

FLISGS /o

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

the obligations of reg,iiterjgent. M
SIGNATURE o W

Slﬂnulurd.'r Wpod‘o'l prinied name of registered agent and Lte if applicatha. (NOTE: Ragistersd Ageni signature required whan rainetating) DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWIlI FEE IS $122.50 corporation did not receive lhe(p)rgoz notice. Florida Depariment of State
0. OFFICERS AND DIRECTORS PE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
fine P Ceiete wme AYP SHeven W Sw A7 [ Olonge [ Aditon
NAME WAYGOOD, CAROLYN R NAME 7 Sﬁ W 7. # é o
STREET ADDRESS | 4215 CALOOSA DR. STREET ADDRESS 45’ /€ (%, 7 £s5
orestap | PALMETTO, FL 34221 P avstze | JR pEnE A TE A ~) 34 2/06
me VPT PHletete e Ochnge  [J Addtion
NAME HIERRAK, ROBERT J NAME
STREET ADDRESS | 4215 CALOOSA DR. STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 ciry-57-0P
TITLE S pﬁemg TILE [} Change [ Addition
NAME WAYGOOD, CHARLES M NAME ;:' !j ':"-l I:' !‘:_:': E‘; _-? :_:_! 4 “':u -E: :5:
STREET ADDRESS | 11620 5TH ST E. STREET ADDRESS 0521 051 1045--11 i7 %= 131,55
CITY-ST-2IP TREASURE ISLAND, FL 33706 CITY-ST-2IP . oToERee o . et
TTLE D B Delete TILE [ change [ Addltion
NAME WAYGOOD, JAMES J I NAME
STREET ADDRESS | 4311 CALOOSA DRIVE STREET ADDRESS
CITY-ST. 2P PALMETTQ, FL 34221 P CITY-ST-2P
TEE ) Ebeiet MLE ClChange (7 Addition
NAME BORHO, CONSTANCE W NAME
STREET ADDRESS | 774 PLEASANTVILLE RD STREET ADDRESS
CTY-ST-2IP BRIARCLIFF MANOR, NY 10510 / CAY-S7-TP
THE s Mlete me O change [ Addition
NAME WAYGOOD, CHUCK JR NAME
STREET ADDRESS | 10901 GALERIA COVE STREET ADDRESS
CHTY-ST-21P AUSTIN, TX 78759 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(i). Florida Statutes. 1 further certify that the information
indicated an ihis repon or supplemental report is true and accurate gnd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute fhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgas, with all other like gfnpowered.
SIGNATURE: LS - p— 2pos

SIGNTURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Sm=? Darytime Phone #




