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PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

1. Corporation Nama

0AI$WOOD FOREST ASSOCIATION, INC.

Principal Place of Business Mailing Address

STE. 250 STE. 250
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

us us
If above addresses are incofrect in any way, line through incorrect information and enter carrection below.
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New Principal Office Addresg/Rf Applicable [,’3 New Mailing Office Address, [T Appitahle ) ?a'e Ingorporaied or Qualified
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Suite, Apt. #, elc. 3 (BIO711995
5. FEI Number Applied For

Not Applicable

7. Names and Street Addresses of Each Officer and/or Direclor (Flofida nonprofit corporations must list at leasl 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/or Director City { State / Zip
1 2 3 {Do NCT Use Post Office Box Numbers) 4
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N

rAACKSONVILLE PL 32210~

PP | o genr Gord
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9. Name and Address of New Registered

8. Name and Address of Current Reglstered Agent

Agent

CRZEOSD {9/98)

Name
ﬂMON' BERT C Street Address {P.O. Box Number is Not Acceptabilg)
1680 PRUDENTIAL DR - AT ——
SUITE 203 Suito, Apt #, Etc. g 1= gimes ==
w305, *#¥#305, 25
JACKSONVILLE FL 32207 P lﬁy ## 30 ?:.;:'E il

10. |, belng sppointed the registel ation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ~ ) Z g
Registarad Agent e Dale / 14

"RED AGENT MUST SIGN

Intangible Personal Property tax due June 30.

{See other side for information

11. This corporation owes or has paid the current year
Yes D No D on intangible tax.)

owed by tha corporation have been paid and the names of individuals listed on this form do not guality for an exemplion under section 119.07(3)(i), F.S

on this application Is true and accurate, and my ature shall have the same legal effect as If made under oath.

6l11)g

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat,

SIGNATURE:

SIGNATURE AND

this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satishias the requirements of section 607.0401 or 617.04(11, F.S&

12, 1 certify that | arm an officer or director or the recelver of frustes empowsred 1o execute this application as provided for in chapter 807 or 617, F.S_ | further certify that
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