" 2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FLED

CRETARY OF STAIE
DOGUMENT # N03000008363 DIVISTN OF CORPORATIONS

CITRUS SPRINGS VILLAGE "F" HOMEOWNERS |
04 DEC-6 AM 9:36

.« =

ASSOCIATION, INC.

Principal Place of Business Mailing Address

7640 N. WICKHAM RD., STE. 115 7640 N. WICKHAM RD., STE. 115

MELBCLRNE, FL 32940 MELBOURNE, FL 32940

> T g I L T CAEA CAR
7640 N. Wickham Road P.O, Box 410999

ST 61 -8 Suit2. Apt. . etc. 11012004 REIN-NP CRRE099 (6/04)

Cily & State ) City & State 4. FEI Number Applied For
Mefbogrne, FL 32940 Melbourne, FL Not Applicable
3 ZZB 40 C[G;USniry ' 32 Izp 941 Cr[xjjnslry 5. Certificate of Status Desired O ?eae.gfq l';?:gima‘

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LARKIN, DAVID G —~ T . oo ~Pat-Healy- - -t - -

A1 QVQQASQU'{_,HHLQKQB_Y 8T, STE. A Street Ad_drggs {P.O. Box Numﬁer is Not Acceptable}

((2

MELBOURNE, FL 32907
1800 W. Hihiscus Blwvd

¢ty  Melbourne, FLIZipCOde
32901

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, of both. in the Siate of Florida. | am famitiar w‘i't'h:‘aﬁd‘&ccept

the obligations of Wgem/
200
SIGNATURE Ca "’4/ 7 ;,....-‘\-' o” ?/

Shynature, typed o printed name of registered G‘Md title if applicable. (NOTE: Regixtwrac Agent signatume required. whan _uh"lhg} DATE

FILE NOW!I FEE IS $236.25

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report of supplemental report is true and accurate and that 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 irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with all other like empcmecd_ :

SIGNATURE: AL 11/04/04 (321) 242-6210

IE OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

After January 1, 2005, Fee will bo $297.50 ¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D, P [ celste TIME [0 Change [ Aduition
HAME Myra K. Haley ‘ NANE N I iy S e i I
SPENES 1P 0. Box 410999 STREED ADLRESS ATRAD4--01018--024 #2365, 25
LY-ST-21P . CITY-ST-Z2i
Melbourne;—Fb—32941 —
HILE 3 oetete TLE [ thange [ Addition
NAME D 4 vP NAME
smevaonness |Gnarles Boudreaux STREET ADDRESS
evsrtze |PL,O. Box 410999 CiTy-S1-2IP
™me Melbourne, FIL 32941 O Delete me [ Crange [ Addition
NAME NAME
SYREEF ADDRESS SEREFF ADDRESS
CITY-ST-2P o ’ T < emestze T T ST e e A e e
TME D, T, 8 3 Delete e O Crange [ Adition
e Kellie Shepard L RN —_—
STREET ADDRESS P . 0 . BOX 4 1 0 9 9 9 STREET ARDRESS s
Crry-St-21P Mal oo T 2 aa Cmy-St-2p
e o m e 1 Detete e TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-71P CTY-ST-2P
TITLE 3 peiete nnEe [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12l 7



rom 984 Application for Employer Ildentification Number
evDecember 200y | G212 by amployers: corportions, parnerships, uuts, eattes, hurenes |
Department of the Treasury . ~ OMB Na. 1545-0003
Internal Revenue Sesvice P See separate instructions for each line. > Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
Citrus Springs Village "F” Homeowners Association, Inc.
-E"' 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of” name
] same Myra K. Haley
| 4a Mailing address {room, apt., suite no. and street, or P.C. box)[5a Street address {if different] (Do not enter & P.O. box.)
_'§ P.O. Box 4410999 7640 N. Wickham Road, Suite 101-B
gl ap City, state, and ZIP code 5b City, state, and ZIP code
H] Melboumne, Fl 32941 Melbourne, Fl 32940
@ | 6 County and state where principal business is focated
S Brevard County, Florida
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
J Myra K. Haley 316-72-1855
8a

Type of entity (check only one box) [T Estate (SSN of decedent)
{J Sole proprietor {3SN} ; [J Pian administrator (SSN) P
{1 Partnership 7 Trust {SSN of grantor) [
| Corporation {enter form number to be filed) & ] wational Guard O statestocal government
[ Fersonal service corp. e [ Farmers’ cooperative [[] Federal government/military
[ church or ehurch-controfled organization U] rRemic O indian tribal govemments/enterprises
7] Other nonprofit organization (specify) » _homeowners assoc. Group Exemption Number (GEN) &
1 Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated Florida nfa
8  Reason for applying [check only orie box) J Banking purpose (specify purpose) b
[l staned new business {specifytype) »_____ ] Changed type of organization {specify new type} »
O purchased going business
(3 Hired employses (Check the box and see fine 12.) "] Created a trust (specify type) B
"] Comptiance with IRS withholding regulations [ Created a pension plan (specify type} »
[T] Other (specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
incorporated - 09/26/2003 December
12 First date wages or annuities were paid or will be paid (month, day. yeat), Note: {f applicant is 8 withholding agent, enter date income will
first be paid to nonresident alien. (month, day. year) . . . . . . . . . . . .Pnja
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Agricultural | Household Other
expect to have any empioyees during the period, enter "-0-." ., | | A 0 i} 0
14 Check one box that best describes the principal activity of your business. D Health care & social assistance ] Wholesale-agent/broker
[ Construction [1 Rental & leasing [ ] Transportation & warehousing [] Accommodation & food serviee [] Wholesale-other [ Retail
[ Reatestate [ Manufactuing ] Finance & insurance /1 Other ispecify} homeowners association
15 Indicate principal line of merchandise sold; specific construction work done; products praduced: or services provided.
nla
16a Has the applicant ever appiied for an employer identification number for this or any other business? , . . . [ Yes 1 no
Note: If "Yes," please complete lines 16b and 16c¢.
16b  If you checked "Yes" on line 16a, give applicant’s legal nanie and trade name shown on priar application if different from line 1 or 2 above,
Legal name » Trade name »
16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previgus EIN
Complete this section anly if you want to awthorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s teiephone rumber fnclude area code)
Party ( )
Designee Address and 2IP code Designee's fax number finclude area code)
( )
Under penaties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, i is true, carmect, and complete, 74
Applicant’s telephane rumber fnclude area code}
* Name and title (type or print clearty; » Myra K. Haley, Director/President { 321 ) 242-6210
Applicant's fax number (include area code)
Signature W Date » { 321 )242-0476

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fom 8§5-4 (Rev. 12-2001)

vl



