PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA IjEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 020CT -2 AH 8:22

DIVISION OF CORPORATIONS

k)

1081
AR

DOCUMENT #

1. Corporation Name

N98000006429 ——y

~325
SO k29750

THE HUNTER'S RIDGE OF OSCEOLA HOMEOWNER'S ASSOCIATION, fINC.

2. Principal Office Address
1610 E. Vine Street

3. Mailing Office Address
717 E. Oak Street

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State -~ - - 11/09/98
5. FEI Number Applied For
1
Kissimmee, FL Kissimmee, FIL 59307854 Not Applicable
Zip Country Zip Country $3.75 T
- .f9 Additional Fee required
34744 USA=z 34744 _ USA CERTIFICATE OF STATUS DESIRED [] el Centificate of Statug'
- .
7. Name and Address of Current Registered Agent
Name
Harry J. Swart, CPA
Street Address (P.C. Box Number is Not Acceptable)
717 E. Oak Street
Suite, Apt. ¥, Etc. '
City State Zip Code
Kissimmee FL 34744
[

8. 1. being appointed the

Signature of

e)ed agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S,

Registered Agen e = Date 9/30/02
z REGISTERED AGENT MUST SIGN
9. Names and $treet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
+ N f Add f Each . .
Titles Officers aﬁg}gfj Directors %‘frt?fér anc:?grs giregtgr City / State / Zip

D,P |[Webb, Tim 1610 E. Vine Street Kissimmee, FL - 34744
D,VP Taliento, Mark 1610 E. Vine Street Kissimmee, FL. 34744
D,T Miller, Kristi 1610 E. Vine Street Kissimmee, FL 34744
b, S Polkey, Laura 1610 E. Vine Street Kissimmee, FL 34744

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in cha
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the reguirements
owed by the corporation have been paid and the names of individuals listed on
on this application is true and accurate, and my signature shall have the sam

SIGNATW/ - Mark Taliento:

qal effect as if made under oath.

form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

9/30/02 407-832-5233

pter 607 or 817, F.S. | further certify that when filing
of section 807.0401 or 617.0401, F.8., that ail fees

ﬁnnrune AND¥PED OR PRINTED NAME OF sneumyomcm OR DIKECTOR

Date Daytime Phone #

R

CGR2E081 (9/00)




