| 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000005582

1. Entity Name

THE VILLAS AT BALLAST POINT TOWNHOUSES

ASSCOCIATION, INC.

FILED'
050CT -4 PH 3: 35

Principal Place of Business
3001 EXECUTIVE DRIVE
SUITE 300
CLEARWATER, FL 33762

Mailing Address

3001 EXECUTIVE DRIVE
SUITE 300
CLEARWATER, FL 33762

"IA’J: i hl‘\] | !J

STATI
AL AHASSEE 1 o =

2. Principal Place of Business

Villas at Ballast Point-HOA

3. Mailing Address
Villas at Ballast Point-HOA

TV RESAR AR

Suite, Apt. #, etc.
3132 Santordini Ct,.

Suite, Apt. #, etc.
3132 Santorini Ct,

09292005 REIN-NP

CAZE099 (8/04)

City & State City & State 4. FEI Number Applied For
Tampa, FL 33611 Tampa, FL 33611 14-1877300 Not Applicable
Zip Country Zip Country . $B_75 Additional
HSA USA 5, Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
HILL, KATHY VYillas at Balias Point - HOA

3129 SANTORINI CT.
TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceptable)
Atrtn: Roddy Clarke

3132 Santorini Ct.

City

Tampa FL |

Zip Code
33611

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %47 // %"—

F-29-p5~

Skgnature, typed or printed name of registerad agent and title if applicable.

/fw/zéq ( 2 /4 %swm

DATE

FILE NOW!!l FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.5_, the

corporation did not receive the prior notice. Florida Department

Make check payable to

of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬁneme TITLE President [ Change [ Additioa
NAME KILL, KATHY NAME .
. Givens, Chris
STREET ADDAESS | 3129 SANTORINI CT. STREET ADDRESS 3130 S ? ini Ct
orr-stze | TAMPA, FL 33611 cov-si-ze | 2 antorinl b
e v %peme TLE —ep GI’, = (‘;‘N =t X change  [J Addition
NAME LIEBERT, DAVID NAME Vice President
STREET ADDRESS | 3131 SANTORINI CT. swmeeraooress | Morales, Lester
CITY-5T-2IP TAMPA, FL 33611 CITY-§3-21P 3131 Santorini Ct.
TITLE T O pelete TITLE Tampa, FL 33611 [JChange [ Addition
NAME CLARKE, RODDY NAME = =y )
STREET ADDRESS | 3132 SNATORINI CT. STREET ADDRESS 1 i—‘r{%! T I:!_E;:i ;'-U:E ?%4 li:— q-l
cme-s-7P | TAMPA. FL 33611 CITY-57-2P e E3L i
TITLE S ;@elele TME Secretary [X Change [ Addition
st | 3120 SANTORINI T s, | TO0CT s Teama
STREET ADDRESS STREET ADDRESS
' 3122 Santorini Ct.
CTY-ST-2IP TAMPA, FL 33611 Ciry-S7-2P Tampa;—FbL—33611
TITLE D Delate TITLE Charge ] Addition
NAME MEILAN, JENNIFER w e Director ®
STREET ADDRESS | 3105 SANTORINICT. sweeaoness | Ritzenthaler, . Jason
omy-s-zP | TAMPA, FL 33611 OITY-5T-21p 3111 Santorini Ct. _
TITLE O pelete TITLE lampa, FL 5361l ] Change [ Addition
NAME NAME L d
STREET ADDRESS STREET ADDRESS %
CITY-S7-2P CIry-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[Gackl e fe J29-05

SIGNA‘I’UHP{ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




