| APPLICATION FLORIDA DEPARTMENT OF STATE | / |
.* FOR ’ Sandra B. Mortham
= ' Secretary of Stah ol f I
TMEINSTATEMENT oo rarRns F1L.ED

PLEASF READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )

DOCUMENT # N43846 | 08 JAN26 AM 8: 42

1. Corporation Name

SECRETARY OF STATE
EDQEWOCOD VILLAGE ASSOCIATION, INC. TA)LLAH SEE ELORIBA

e

Principal Place of Busingss Malling Address T
1830 A

- e Ot
Il above addressas are Incorrect In any way, line through incorrect information and enter correction below. BE'NSTA, -

2. New Principal Oftice Address, i Applicable 3. New Malling Office Address, If Applicable 4. Data Incorporated or Qualified
Pa F PR o PP To Do Business in Florida wnongg‘]
Sulte, Apt. ¥, etc. Sulte, Apt. #, elc. LTS
. umbar Applled For
TR , 59-3153281
lty & State C ty & State Not Applicable
&
Lﬂp " ‘ Country Zip Country C‘E‘Fr.”FICATE OF STATUS DESIRED $8.75 Addivonal Fee required
for a Centihcate of Status

ey

7. Namss and Sireet Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

B e — ] —
7Y

Name of Officers Strest Address of Each
Titie{s) and/or Directors Officar and/or Director City / Stater] 2
1 2 3 {Do NOT Usa Past Office Box Numbers) 4

DF " TKUCK, DUANE 2033-HOFFER BEREBEFT—

ST JBGO%?T.DK OW%\/&&- FZJ

D Cinoy Kuck 2360 JETRET DR edavoo L

b | magy GerTsnge | 9200 TErPo ORb A LAkt AR al

iy

el St TS | | -01/23/98—-01096—017
EXRERGT, 25 kRl 2T dkkRn] L 25 EkeRDl, 25

8. Mame and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

1 Narne

CR2EQ40 (6495}

. Gty SOOI A T #aed Indoge—~Tx
e ~D1/23/94 46--013
10. {1, being appolnta'g tad agept of the above named corporation, am familiar with and accept the obligations of Section 607#")&*3}35 . 25 kW ::E":'a . Ell’"'

Signature of , .
Registerad Agenl,&ﬁ

e MHRI)I7

TBISTERED AGENT MUST SIGN

(See other slde for

11. If this corporation is a non-profit with 1.R.S, 501(c)(3) tax exempt status, check this box Kj additional Information.)

12. Does this corporation pay any intangible tax to the (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No E on intangible tex)

12. | do hereby certify that the Information supplied with this filing (s volumtarily furnished and does not quatify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | re-
leass the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in ihe event that the information supplied is deemed exempt from public access. |
certily that | am an officer or dirgat6r or theryecelver or trusiea empowered to exacute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filin
:hls ralnst;i;m&nt application thh reason for}dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F,S., and that all

sos owed by
under oath.

SIGNATURE: ,— ) AP 1‘@@/\,5_@& ! ’/"2/ / 97_

" Data “Bavima Phane §

Qrporation have been pald. The Information Indicated on this application is true and accurate, and my signature shall have the same legal effeci as it made




