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DIVISION OF CORPORATIONS
DOCUMENT # N97000001675
1. Corporation Name
Eden Park Estates Homeowners Association, Inc.
Yo Loao055 590 |
2, Principal Office Address 3. Mailing Office Address E,ETF\"F‘T\J?F\C\T’:; 1. J_‘:_j,:\r‘:kr 0 ’0 3
1276 Sydney Ct. 1276 Sydney Ct. 'udauduz;iﬁuﬁiuﬂzgudu:uJ C?
Suite, Apt. #, etc, Suite, Apt. #, etc.
. J_4. Date Incorporated or Qualified S | —
- T B _ - To Do Business in Florida 03/21/1997
City & State City & Stale —
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714 | 9 FEINumber V[ Applied For
Not Applicable
Zip » Country Zip Country N S
i 32714 USA 32714 USA CERTIFICATE OF STATUS DESIRED [} ffgf:gf'f‘ff:ffff;‘fj“‘;ﬁ‘i -
| W

7. Name and Address of Current Registered Agent

Name .
Swann & Hadley, P.A.

Street Address (P.O. Box Number is Not Accepta
1031 W, Morse Blvd.,

ble)

Suite, Apt. #, Elc.
Suite 160

City

, Winter Park
e - .

B. |, being

appainted the reqj
Signature of
Registered Agent

ed agent of the above named corporatigh, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 12-9-2002

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

; Name of Street Address of Each ) )
Thles Officers and/or Directors Officer and/or Director . Ciy/Stte/Zip
P+ [Weiss, Kevin 1276 Sydney Ct. Altamonte Springs, FL 32714

'TPrp“ [Folk7—JayE<

1275—Sydney—Ct=

CR2E081 (9/01)

—TAltamonte-Springsy-FLE—32714—

s -b Adams, Debra J. 1263 Sydney Ct. Altamonte Springs, FL 32714
T -3 |Wilder, Charles D. 1271 Sydney Ct. Altamonte Springs, FL 32714
M Smith, David 1283 Sydney Ct. Altamonte Springs, FL 32714

40. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, FS. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

i'7/| ooz

s;eunrhgé’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




