2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000002826

1. Entity Name

ASSOCIATION, INC,

VILLAGES OF ST. MARKS PROPERTY OWNERS'

04

Principai Place of Business
247 E TTHAVE
TALLAHASSEE, FL 32301

Mailing Address
247 E 7TH AVE
TALLAHASSEE, FL 32301

REMN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CR2E099 (5/04)

BARRETT, DAVID A )
111 S MONRQE ST, 3RD FLOOR
TALLAHASSEE, FL 32301

City & State City & State 4. FEI Number Applied For
59-3663031 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $a'75 A_dditional
Fee Required
6. Name and Address of Cusrent Registared Agant 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S1pnature, typed or prnted nama of registered agent and tile i applicaple.

{NOTE: Regiatercd Agent sipnatures raquired when reinstating)

FILE NOWI!lI FEE I5 $236.25
Al'ter January 4, 2005, Fese will be $297.50

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D [ petete TILE [ change  [J Addition
HAME BARRETT, DAVID A NAME

STREET ADDRESS | 247 E 7TH AVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32301 CTY-ST-2P

TILE D [ Detete TILE ] Change (] Addition
NAME NOBLIN, MILLARD NAME

STREET ADORESS | 247 E 7TH AVE STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32301 CITY-ST-29

TITLE D - O pelete THE [ Change  [[] Addition
NAME HARBIN, CASSANDRA NAME

STREET ADDRESS | 247 E TTH AVE STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32301 CITY-5T-2P

TITLE [ pelete TTLE [CJchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TME 7 Delete TME Change Adtilion
— -t 2000 1 950E9e
STREET ADDRESS STREET ADDRESS D104 -0 080014 =%l ‘?3. on
CITY-ST-2P CITY-§1-ZP

TRE T Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1-2P OITY-ST-7P

changed, or on an anachmem with an address,

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other |j empowe?

550,320 - $cd

LSIGNATURE:

SIGNATURE AND T\'PED QR PRINTED NAME OF SKINING OFFCER O DIRECTOR

[43
/7 A‘/
Date

Daytime Phone ¥




