CORPORATICN
REINSTATEMENT

& FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS 1

DOCUMENT # n37611

1. Corporation Name

THE HAMPTON GLEN AT DEERWOOD ASSOCIATION,INCR

2. Principal Offica Address - No P.O. Box #

8515 Hamgton Ridge

Suite, Apt. #, atc.

3. Mailing Office Address
8515 Hampton Ridge

Suite, Apt. #, etc,
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CR2ZEQS1 (11/10)

4, Date incorporated or Qualified
To Do Business in Florida

April 12,1990

City & State City & State
acksonville, FL Jacksonville, FL 5. FE Number Applied For
J ! ! 59-3020967 Not Applicable
Zip Country Zip Country 5 )
32256 USA 32256 usa " CERTIFICATE OF STATUS DESIRED] B ) g of g
7. Name and Address of Current Registered Agent
Name
TOMCHIN & ODOM, P.A.
Street Address {P.Q. Box Number is Not Acceptable) _-3 lj |:| ;_"'_—;: l *;E]:! E_!m-_:_' TE- :; o
6816 Southpoint Parkway AT T-~01035--008  #%235. 25
Suite, Apt. #, Elc,
Suite 400
City State Zip Code
Jacksonvill . FL 32216

8. |1, being

Signature of
Registered Agent

‘\-.—’ \‘

REGISTERED AGENT MUST SIGN \

familiar with and accept tha obligations of section 607.0505 ar 617.0503, F.S.

w F25- /]

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

; Name of Street Address of Each . ’

Titles Officers and/or Directors Officar and/or Directar City / State / Zip

P Ted Mello 8700 Southern Glen Dr.| Jacksonville, F1
32256

v Donny Lamey 8613 Hunters Creek Dr.| Jacksonville, FL
32286

T James Moody 8641 Autumn Green Dr. | Jacksonville, FL_____
oy g g w g

S Sue Karn 10255 Heather Glen Dr.) Jacksonville, FL_____
o e L ST

i
10. E-mail Address: bellsouth.net
{To be usad for future annual reeport notification)

11, | certify that [ am an OHICET or dITeclor or the receiver of rustes empowered to execute this application as provided for in chapter 807 o 617, F.5. 1 further cerli-fythat when f?lilng this
reinstatement application, the rea&tn for dissolutiop4ths byen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corperation have g paid. e e information indicated on this application is true and accurate, and my signatura shall have the same legal effect as
if made under oath. | apraware tifat false informathn s¢bmitted ina document to the Department of State constitutes a third degree felonyfs provideg forin 5.817.155, F.S.

SIGNATURE: 4 Tamee Mandy q/29/(1
'/ SIGNATURE AND BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate °* Daytime Phone #

{0/7@_)



