PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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"CORPORATION 45 2 FLORIDA DEPARTMENT OF STATE E“*’ ﬂ L zC‘: D
RensTATEMENT (BT DS 0Re 06HAY 15 o
o 15 PM 1aus
DOCUMENT # N00000002428 SELAT AR D STATE
1. Corporation Name TALLAHASSLL FE@R,QA
MUIRFIELD AT SEASCAPE CONDOMINIUM ASSOCTATION, INC. 4000 T7IS0SS 43
05/18/06--01008--014 ##358. 75
— . e e ou-06.
2. Principal Office Address | . 3, Malling Offica Addrass . TR R L R *,’\;g L e v T
348 Enterprise Drive | 348 Enterprise Drive |* croeost (aos) -
Suite, Apt. #, etc. Suite, Apt. #, elc.

- & Te s busmess m ez AP 12, 2000
c\n?&aslm&OSta G eor | a ilt/y & ?tate G i S. u Appliad For
va : g /aldosta, Georgia 593640183
§1601 fng(A §1 601 fjugvA G‘CERTIFICATEOFSTATUSDESIF!EDD %73 Additio

7. Name and Address of Current Reglstered Agent

Bana C. Matthews
A 7E1EFENEEY TS

Suita, Apt. #, Etc.

Destin EL | 396241

B. |, being appoln%@mﬁom am familiar with and accep? the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent,, My\ C . (\(\O:umw’w Date M a I’Ch 30, 2006

! j REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Streat Address of Each . )
Titles Officers and/or Directors Officer andjor Director City / State / Zip

D/P |Angus G. Andrews, Jr.|P.O. Box 405 DeFuniak Springs, FL 32435

DVP | C. Wayne Jones 184 Twelve Oaks Lane |Freeport, Fl 32439

D/S |Kevin King 348 Enterprise Drive |Valdosta, GA 31601

D/T |R. Ryan Holmes 348 Enterprise Drive |Valdosta, GA 31601

S I

10. | cortlfy that | am an officer or director or the receiver or trustee empowared to exscute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this ralnstatement application, the reagen for dissolution has baen eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been pfid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and aceurgle, and my signature shall have the same legal effect as if made under oath.

. Wayne Jones

‘rGNATURE AND ﬂpen OR Pnrmws OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4




