PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING?‘ ‘%Fg%lE@RM

APPLICATION FLORIDA DEPARTMENT OF STATE,
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT AVISION OF GORPORATIONS
DOCUMENT # 719526

1. Corporation Name

THE HUNDRED CLUB OF INDIAN RIWER COUNTY, INC.

Principal Place of Business Mafling Address

660 BEACHLAND BLVD.
VERC BEACH FL 32051

P.Q. BOX 5185
VERC BEACH FL 32961-5185

If above addresses ara incorrect in any way, line through incorrect informaticn and enter correction below.

FILED

SGNOV I8 PHIZ: 22

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

A O

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

2. Date Incorporated or Quaified

H

To Do Business in Florida
Suite, Apt. #, atc. Sulte, Apt. #, efc. 10/ 16] 1970
5. FEI Number . Applied For
City & State City & State 23-7170193 Not Applicatio
- 6.
8.75 Addi t] 1F ired
Zip Country Zip Country CERTIFICATE OF STATUS BESRED [] M onal Fee reauire

7. Nathes and Street Addresses of Each Offlcer and/or Director {Florida nonprofit corporatlons must list at least 3 directors)

_ fora Certjf‘cale of Status )

MNarme of Officers Street Address of Each
Title(k) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Qf_ﬂce Box Numbers) 4
JU |HOOVER, FRANK 4400 16TH ST. VERO BEACH FL
VPP _
).gg HOWARD, DANA 1709 2187 ST. VERO BEACH FL
/%B/l POST, RICHARD 15 CACHE CAY BR. VERO BEACH FL
TP
AS NICHOLSON, LINDA L HO7-201H-8T, VERO BEACH FL
2d¢ 2st Avenue
P HENDRIX, KENNON C P.0. BOX 520 N/A VERO BEACH FL

EOE oD ——

8. Name and Address of Current Registared Agent

9. Name and Address oF

SO
‘P —11!24"9’3_-811348=—

e

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 {6/98)

Name
LLOYD, ROBIN A
660 BEACHLAND BLVD
SUITE 201 Suite, Apt. #, Eic.
VERO BEACH FL 32963

City

State

FL

Zip Code

oa) L
10. 1, being appointed tha registered Wbova narned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ~ =y ' F R E Q
Registered Agent {/A’ L R I ! I R F n

Date //'/‘ :i;;‘

11. This COI'DO]'atIOH owes or has paid the current year
Intangible Personal Property tax due June 30.

\:es D ] No D

(See other side for information
on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowared to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the namas of individuals fisted on this form do not qualify for an exemption under section 119,07(3)(), F.5. The infarmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

i RN Laheborss: WMPW [[-1-98 _56/-778-7680

SIGNATURE:

5lG ATURE AND TYPED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




