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FLORIDA ‘DE‘PARTMENT OF STATE
Jim Smith

APPLICATION
?; “ Secretary of State
DIVISION OF CORPORATIONS

FOR L
RElNSTATE@?_ X ¢

DOCUMENT # 760087

1. Corporation Name

SANTA ROSA SHORES HOMEOWNERS, INC. OF SANTA ROg A

COUNTY, FLORIDA

Mailing Address

P.C. BOX 6003
GULF BREEZE FL-32364—~

Principal Place of Business

P.0. BOX 6003
GULF BREEZE FL 32561

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Naw Principal Office Address, if Applicable- 3. New Mailing Gffice Address, If Applicable-

4. Date incorporated or Qualifiad

To Do Business in Florida w,ﬁ'“gs‘]
Suite, Apt. #, etc. Suite, Apt. #, elc, T
5. umber Applied For
City & State City & State 59‘2932146 Not Applicable
- - 8. - A
o Country ®22563 Country CERTIFICATE OF STATUS DESIRED [] [SIMMATRBeS ik
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[Tiets) | adlor Divaciors \ Dfhcer ancio recior ) Gity/ State / Zip
bp MCPHERSON, JOE 3356 LAUREL DR GULF BREEZE FL 32561
DT LITTLE, WILLIAM 3481 HILLSIDE DR. GULF BREEZE FL 32561
60— LS PAML— ~4279-0-REDWOBE-ANE ~GULFBREEZE L 3258T
sp | Row Witusns 3374 Crestview Lm Gute Breethe FL. 32563
DVP  |-WH-SON~JOBN- . ~8873-GIECLE. DR GUH~-BREEZE FL-32561
ve | R Bepusen Beawnee. | 1087 Seopreaze Ly Guut Breene CL 32503
) TONON2S537237. »
10/28/02--01125--004 %61, 25 ’

--8,. Name and Address of Current Registered Agent .

9. Name and Address of New Registerad Agent

Name

MCPHERSON, JOE
3356 LAUREL DR.

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

GULF BREEZE FL 32561

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent

//,Q.SJQWCZZ%&E REQUIRED

REGISTERED AGENT MUST SIGN

e /O 2202

11. L certify that | angl/an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that whan filing
this reinstatemant 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 names of individuals listed on this form do not qualify for an exemption undsr section 1 18.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sianaTURE: ot VAR R E B LR ED

As0 -937- 1) 8

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR

L
‘/, [ Date

Daytime Phone #

o

CR2E040 {8/02)
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SANTA ROSA SHORES HOMEOWNERS,INC.
POST OFFICE BOX 6003
GULF BREEZE, FLORIDA 32561-6003
-‘_._j)_ . "'Y""L—‘
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FLORIDA DEPARTMENT OF STATE

Reference: Document Number 760087

To whom it may concern:

Please be advised that we have not received the two prior requests for renewal form of

our Not For Profit Corporation, Santa Rosa Shores Homeowners, Inc. of Santa Rosa

County, F1. We do have a new zip code since we last renewed, as you will note on our

application. Please accept this form, along with our fee of $61.25, to reinstate our

corporation. You may reach me at 850-932-1180, if there are any questions. |

Sincerely, Joe McPherson

Date

President, of Santa Rosa Shores Homeowners, Inc.



