'2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000007393

1. Entity Name
YEGELWEL FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
10234 SCOTT MILL RD. 10234 SCOTT MILL RD. oV L
JACKSONVILLE, FL 32257 205 MANDARIN-HOEHOW DR ALl et

IACKSONVILLE, FL 32257

\ PALL
— e (IIWHHIMRIEAAI

W | REMSTATEMENT. 2000

City & State City & Siate . - 4. FEI Number Appiied For \
Jackeonu i\ FL | 593614373 Not Applicabie
n " T .
Zi Country g 225 r'l Cauntry 5. Certificate of Status Desired [ geaegfq Addtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

YEGELWEL, EVAN
10234 SCOTT MILL RD. Street Addrass (P.0). Box Number is Not Accaptable)

JACKSONVILLE, FL 32257

City FL | Zip Code

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

SIGNATURE /C’ L»O, K/ ! / 0// 0/ o8

Slpmn.hpedummedrur{ed agent and e # . . {NOTE: Reglustbrad AQem signaturs required whaen reinatating)
FILE NOW!! FEE IS $61.25 In accordance with s. 507.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the pnor notice. Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D 1 tetete TME [} Change [ Audition
NAME YEGELWEL, EVAN J NAME
STREET ADDRESS | 10234 SCOTT MILL RD. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE D 3 Delete TME [] Change ] Addition
NAME YEGELWEL, ARLENE S NAME
STREET ADDRESS | 10234 SCOTT MILL RD. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32257 CITY-S1- 2P
TITLE D ] Delete TE [ Change (] Aodition
NAME YEGELWEL, MORRIS NAME
STREET ADDRESS | 6149 POINTE REGAL CIR., APT. 210 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-S1-2IP
1MLE D [ Detete TALE [ Change [T Aadition
NAME SHERMAN, STEVEN J NAME
STREET ADORESS | 2620 FOREST POINT CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-S1-2P
TITLE 1 patete THLE [JChangs  []] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete FMLE [1change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee ampowered 10 executa this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot 1, ! loml oo (oY )%

IATURE AND TYPED INTED N, ING QFFICER CR DIRECTOR Daytime Phone #




