PLEASE READ ALL INSTRUCTIONS BEFORE I OMPLETING THIS FORM.

*APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR AR atherine Harrls ALE

FILED
% Secretary of Stat -CRETARY OF STAIE
REINSTATEMENT 9 acrelary o' Stato 8i; P ORATIONS

DIVISION OF CORPORATIONS B\WSlOH oy COR

DOCUMENT# 765182 90CT 20 PHIZL3

1. Corporation Name

TOWER OAKS GLENN HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Malling Address

112 NW 33R0 COURT 112NW 33RD COURT
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us

us

‘ _ b
I above addresses are incorrect in any way, line through incorrect information and enter correction balow. g /t"’ /? g 70 Dolll 00’ , ‘Z;

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date! ated or Qualified
lf&“’ ‘hwwp"{ W% SrAAL . To Do Business in Florida m,27,1982
Suite, Apt. #, etc. Suite, Apl. ¥, etc.

§. FEINumber Applied For
City & State . City & State 59‘2787419 Not lcable
 Gawasville FL 5. )
Zip Country Zip Country G
- CERTIFIGATE OF STATUS DESIRED [}
| 7267 _p<Ah

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Cfiicers Street Address of Each

1'mle(s) 2 and/or Directors a Officer and/or Direclor . City 7 State ! Zip

D —-SOHACKOWGERALD. D ——————— T TTZRW IR0 COURT ~BAINESVILLE FL

0| FROHUCH KEH 412 N 53 CT

-CAVAGNER,-CELA— HE-WH-B3NC-B0URT— GAINESWLLEF——

Hector Trpmmed -.(’WV\/LSM
AveF Bouw Ghamnam SM’“"

| 8. Nama and Address of Current Reglistered Agent . 8. Namo and Addrass of Now Reglstered Agent

SCHACKOW, GERALD D. "™ nzrohl Bou G HANNVAM

§42 NW 33RD COURT BtreelA‘d:i spio. ? Nuuwlehl;ot:oyhble)
GAINESVILLE FL 32607 Suite, APt #, ETC.

.
D NV Lo hammann SN Shovurwrd 5Vnce Oninguile fL JR2g0
D
5

CRIEO40 (8/99)

L(TrrT ' State 'Zi Code
Gy netdr /7t R ey

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Bectlon 807.0505, F.5,

R T B o
Signature of ’ ’/ 4\’ ; e A [
Registered Agent »Y. - ! Date ﬂu 42’!4 # . -

REGISLERED AGENT MUST SIGN

11. | centify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when flling
this reinstatement apptication, the reason for dissolution has been sliminated, the corporate name satlsfies the requirements of saction 6070401 or 617.0401, F.S,, that all f
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)i), F.S. The Information | d
on this application is true and accurate, and my slgnature shall have the same lega! effect as f made under oath.

b

SIGNATURE: TR
F 6IGNING OFFICER OR DIRECTOR

B




