W < p . DIVISION OF CORPORATENS ' FILED
DOCUMENT# 704050 ,
1. Corporation Name 00 ﬂcr 23 AM ” ' '
WINTER PARK PINES COMMUNITY ASSOCIATION, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principat Place of Business Mailing Address
e b RGO RO
WINTER PARK FL 32793 WINTER PARK FL 32733
If above addresses are incotrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %/16[1962
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEl Number ~ Applied For. .
City & State City & Stale 59-6211008 Not Applicable
i fd 6. B Agd D 2e reg eq
Zip Country o Couniry CERTIFICATE OF STATUS DESIRED (] [SARahevsl
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD TALBERT, DAVID 2822 LIONHEART RD. WINTER PARK FL 32792
VPD BONAR, JAMES 2805 KINGS DEER RD. WINTER PARK FL 3379 A
8 W__‘ N T HONMOF WA WINTER PARK, FL G009 32702
A{LEY Tott 830 Lioy pepar  RD
™ CULLENS, TOMMQ 757 RANGER BLVD WINTER PARK FL
3379
oon3455035—-—5
=11/07/00--01065-~{106
ok | dEkNBlL 25 saeekkB], 25 .
§. Name and Addi of Current Regi od Agent 9. Name and Address of New Registered Agent
Name £
. .- . [
CUU'ENS' TOMMY L Street Address (P.O. Box Number is Not Acceptable) E
757 RANGER BLVD :
WINTER PARK FL 32792 Suits, At #, Ele. ¢
City !?tate Zip Code
FL
10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, ..
i A FadN 7| ey 2T AN
Si f /.
S ~oloeiiid) P\ Zan i U IRED oo _[OA DD
0‘ REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)i), F.S. The informgtion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. : k
Tommy L. ColL.ENS _
p> g, s g
LB A AP Lm O UIRED (407
SIGNATURE: my A Z 7 2 UIRED o100 (Y407 )b Lo |
SIGNATURE AND JFPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date A Dytima Phone #
6013358 AJ
T b
Gail R. Robinson, CFP, EA, ATA, RIA‘ Agent
Taxpayer Representative
Accredited: Licensedt . Secuties: - ENROLLEDTO . - - cramp ;
FEDERAL LIFE REGISTERE REPRESENT TAXPAYERS  Faniin - Though:
TXATION  HEAITM  REPRESENTATVE BEFORE INTEENAL -~ pLAMEY o . LAS COLNAS BV IRVING. X 130
Rl : ST R q 39
EVENUE SERVICE MEMBER NASD & SIPC (914) 3561651




