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_PLEASE READ ALls |NSTRUCTIONS BEFORE COMPLETING THIS FORM.
! FILED

\ &

Z.  FLORIDA DEPARTMENT OF STATE

| ‘ bELRETARY OF S it
{ CORPORATION ) Katherine Harris SIEION OF CORPORATIO"
REINSTATEMENT ' Secretary of State |

DIVISION OF CORPORATIONS ' 00 MAY 31 AH 9:32

+

i
DOCUMENT # n20204

{ 1. Corporation Name i

MANDARIN COMMUNITY CLUB, INC.

2, Principal Office Address | 3. Mailing Office Address T A
12447 Mandarin Road Post Office Box 23172 HEENSTﬁTEMEWQS ? _,
Suite, Apt. #. elc. Suite. Apt. #, etc. . ‘
4. Date Incorporated or Qualified
To Do Business in Flonda & /1 7/1987
City & State City & State
) . . . 5. FEI Numper Aciiied For
Jacksonville, Florida Jacksonville, Florida 59-2367544 Sy w—
1 ZIp Country 2ip Country 6 ] g
32257 USA 32241-3172 USA CERTIFIGATE OF STATUS DESIRED [ 55}15, :g:;::’;:'t:z‘: reaqured

7. Name and Address of Current Registered Agent

Name' .

Michael J. Garvin : .
Street Address (P.O. Box Number is Not Acceptable) N el -"'j . ‘:..l o WL _!. a3 4
9650 Whittington Dr. f 3

Sune. Apl. #, Elc. . !:“}
City ‘ [ State Zip Code
Jacksonville A | FL 32257

e med coreration. amJémiliarth and accept the cbligations of section 807.0505 or §17.0503. F.S.

{ 8. . being aopointed thefyegistered

Signature oi _ﬁ
Registerec Agent £

9. Names and Sireel Addresses of Each Officer anaror Director (Fiorod Bnprofit corporations must list at least 3 direciors)

., Street Address of Each . ‘
Tites Oificers Zlicr;irOfDirecmrs ! Otrrﬁse‘r anc[?grs gire;gr City / State / Zip
| ! . i
P/D ! DANIEL, RUTH M. ' 12851 MICANOPY LANE | JACKSONVILLE, FL 32223 ;
% :
VP/D . BOSWORTH, DR. WILLIAM P. | 12222 GOVERNORS DR., E. JACKSONVILLE, FL 32223
$/D | GARVIN, SHIRLEY | 9650 WHITTINGTON DR. | JACKSONVILLE, FL 32257-°
T/D | GARVIN, MICHAEL J. | 9650 WHITTINGTON DR. JACKSONVILLE, FL 32257
D BROWN, JUNE F. . 2956 EVERCHARM PL., E. . JACKSONVILLE, FL 32223
D | COLANERO, DOMENICK | 11622 LADY CLARE CT: JACKSONVILLE, FL 32223

10. | cenity that | am an cificer or director or the receiver of trustee empowered lo execule this application as provided for in chapter 607 or 617. F.5. | lunher certify that when filing
this remsiaement application, the reason for dissalution has been eliminated. the corporate name satsfies the requirements of section §07.0401 or 1 7.0401. F.S.. that ali fees
owea by the corporalion have been paid and the names of indhduals listeq on this form do not qualify for an exemption under secticn 119.07{3)(i), F.S. The information indicated
on ihis appilication is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wm H. JETR L f/zz,/cq, Fctf 2657527
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone ‘
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9. NAMES AND STREET ADDRESSES OF EACH OFFICER AND/OR DIRECTOR (CONTINUED)

Street Address of Each ‘

Name of . . _
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D | CUDA LYNNA 11509 SEDGEMOORE DR, N. | JACKSONVILLE, FL 32223

CULPEPPER, DONALD W.

11921 LITTLE CREEK LN.

JACKSONVILLE, FL 32223

DAVIS, CARL D,

11647 HAMRICK PL.

JACKSONVILLE, FL 32223

HURLEY, KAREN

11771 WORDSWORTH CT.

JACKSONVILLE, FL 32223

JETER, WILLIAM H., JR. ~

11136 SCOTT MILL R .

JACKSONVILLE, FL 32223

KRAVITZ, RICHARD

3034 BEAUCLERC OAKS CT.

JACKSONVILLE, FL 32257

LISSKA, EMILY

10404 SYLVAN LANE W.

JACKSONVILLE, FL 32223

MALLETT, MELODY 2716 VICTORIAN OAKS DR. | JACKSONVILLE, FL 32223
MALLETT, RON 2716 VICTORIAN OAKS DR, | JACKSONVILLE, FL 32223
SCOTT, BRUCE | 13200 MANDARIN RD. . JACKSONVILLE, FL 32223
SOLOMON, HOWARD .~ .- | 13110 MANDARIN RD. ° JACKSONVILLE, FL 32223

1

O U|g|ojyg ||| || |O|OT

THENOILS, DOT

11847 LORETTO WOODS CT. °

{

JACKSONVILLE, FL 32223

WEBB, SANDRA

3659 MOSSWOOD CT.

JACKSONVILLE, FL 32223




