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P

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

"b’v‘tc FLORIDA DEPARTMENT OF STATE

DOCUMENT # NOOO00004789

1. Comorabon Name
ENCHANTED ESTATES HOMEUOWNERS ASSOCIATION, INC.

070CT 15 PH 1217

NLAliASsEE, FLORIDA

STATE

RICHARD M. COLBERT

Stroet Address (P.O. Box Number ie Not Aceaptabie)
4 TAGUNA STREET

Suita, Apt. # Efs.
SUTTE 101

City

Stots
FORT WALTON BEACH =Ll

35558

E]The rainstatemant fee is imposad, except n
circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatemaent
fee be waived.

2. Princpal Offica Address - No P.0, Box # 3. Maling Ofice Adores:
4 LAGUNA STREET 4 BAGUNA STREET CR2EDBT (1/07)
Suite, Apt ¥, st Suita, ApL #, ¢l6. ) )
SUITE 201 SUTTE 201 b e Do bueee i Faia JULY, 20, 2000/ I
Gty & St Cly & Stae 5 e spowaror o
FORT WALTON BEACH, FL FORT WALTON Biﬁ::ﬁ, FL. 522292342 ol Aoplbanie
p Cowml by
32548 i) 32548 USA © cermricarzor sTATUS oesmep]_|
it A
7. Nama ond Agdresy of Cuirent Registered Agant
hName

Signature of
Registored Ageni

B. |, being eppoinied the registarad agent of the abeve samad corporatian, am famiTar wilh and accept the obBgations of eestion €07.0505 or £17.0503, FA.

A2 _,?,E. EAW‘&%S—-
REGISTER EN UBT SIGN

o 20~ 1 ) — s
=

9, Names and Strast Addresses of Each Oficer and/ar Director {Florida nonpiofit corporatons muzt Bt st kst 3 directons)

Streat Addrets of Each

Ties Offcass matfer Divector Officar analor Ditectar Gy f Stata 1 Zp
D/P | JEFFREY L. SCHWEIZER 4 TAGUNA STREET SUTTE 201 | FORT WALTON BFACH FL 32548
D/V/S | RICHARD M. COLBERT 4 TAGUNA STREET SUITE 101 |FORT WALTON BEACH FL 32548
lorv/z | av cremse 102 CHASE RUN DESTIN FL 32550
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10. 1 centify that ] am an oficer ot Jrector o e ver o trustes Bl

d tn excmute fhls appiation as pravided for m chapter §07 or 617, F.S. | Ruther cartify that when filing

s relnatatemant apalcation, M reason for Siscolution has basn elmiated, ha cormorate name Satisfos the requirerhents of section 807.0401 or §17.0901, F.3., that ali fees

wed by the comuoretion have been paid and the names of kidviduste fisted on thiz form do Aot qually fee 30 examption contsmed in Chapier 119, F.S.Thenfcmﬁhonlndmfzd
e 2nd acavale, and my signature shall have the asmo legal effect a5 if made under cath.
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