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....PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION ; FLORIDA DEPARTMENT OF STATE AFPROVE |,
FOR Sandra B. Mortham fﬁhiﬂn
Secretary of State Lk
HElNSTATEMENT Eetthe? ~ DIVISION OF CORFORATIONS THOV |7 PH 12
DOCUMENT #  N95000002572 , 199
1. Cotporation Namo bf h ]‘6 RY U}' S m.”.
TALLA} l!l&SU » FLORIDA

HOMEOWNERS ASSOCIATION OF INDIAN ROCKS BEACH IN
C.

“Malling Address

814 HIDDEN HARBOUR DR
INDIAN ROCKS BEACH FL 33785

Principal Place of Business

814 HIDDEN HARBOUR DR
(NDIAN ROCKS BEACH FL 33785
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ST a0
il atJOVQE(}EiL(:SE(E areinconeol incany way, hne fnoagh incotrect information and enler conection be Ema ] 5 TN f r . l_ f_ __‘__ _ L F“ e
2. Now !'nnc;mlOlh(L pddresns 1 Appheahle 4. New Maiting Ofice Addre as, I Apphr bl 4, Dale Incorporamd or Qualitied '
Yo Do Business in Florida
STe LT 0% Suto, At #310” .. O0/6/1995
5. FEI Numbor Appliod For
City & Stato Cily & State 65 0640904 f Not Applicable
A : . e 16 B T i ;
Zip Country Zip Country SB?E Addlllonal Feo required
CERTIFICATE OF STATUS DESIRED l:l lor ° corllﬂcale of Blnlus

7. Nemes and Strent Addmsses of Each Officor and/er Diroctor (Flnnda nanpruhl corporatlons must Ilsl at Icaf-ﬂ 3 dtroctors)

\

‘Namo of Officers Stroel Addrass of Each oo
' Title(s) and/or Directors Ollicer and/or Direclor City f State / Zip
i 2 L 3 (o N()'I Usc I(mt()ﬂm( H(:yr\.lumhut.) 4 e
P DIMA, JOE 814 HIDDEN HARBOUR DR INDIAN ROCKS BEACH FL 33785
V| TORGENSON, LARRY |03 BAvEW PL. | ivotan RoCKS BEACH FL 30785
§ | CRYSTAL, CAROL 103 18TH AVE #5 | INDIAN ROCKS BEACH FL 33785
T | JORNSON, JEFF 912 HARBOUR HOUSE DR | INDIAN ROCKS BEACH FL 34635
D | FEDRIGO, FRED 914 HARBOUR HOUSE DR | INDIAN ROCKS BEACH FL 33785
D |HAYES, JM 814 HIDDEN HARBOUR DR INDIAN ROCKS BEACH FL 33785
8. Name and Address of Current Registered Agont o o 9 Namc &nd Atklre s.s o! Ncw ﬁDgISlcrLd Agmt
B Name ress : 1 e - -
DIMA, JOSEPH Stro t‘:ﬂ\ld?SL(ﬁD cg{s P ‘tfm ﬁ« £ A bley }"m “\
‘0575 BBA\E NORTH ‘DB troo! ¢ rass X Number SFD COOp‘ﬂ [+
U D
SEMINOLE FL 34842 Suile, E{m. #, Etc. Hippen  Hargcoor 1 R
ﬂleDmrJ Rock s BReac [éaﬁ 23—0;978‘5
\ fod 1ho registored agent of tho sbova named corporation, am familiar wilh and accepl the obiigations of Section 607.0505, F.5.

CR2Enan (8197)

CHH [HIdI U'

3»aw' ; # &5
(Sermhar side ?c‘)?l#fglrma'nfon £
on intangitle tax,}

10y |, being ap
Jignalure of
(Jistercd Age
REGISTE I D AGENT MU(J %ICN

1. Thls corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

YesD No._

12, | certify that | am an officer or diraclor or the receivor er trustee ompowered to exocute 1his application as provided for in chapter 607 or 617, F.5. | furthor certify that when filing
this reinstatement application, tho feason for dissolution has beon eliminated, the corporale name satisfios the requiremonts of section 607.0401 or 617.0401, F.S_, that all fees
owad by tha corporallon have boon paid ang the names of individuals listod on this form de not qualify for an exemption under section 119.07{3)(i), F.S. The lnformahon indicated

IGNATURE:

Date

on this applica and accurato, and my signature shall have the sama logal effect as if made undor oath.

D TYPEDTOR PRINIE D NARE OF SIGNING OFFICER OR DIRECTOR [rsylirne Frhone H




