s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘ FOR Jim Smith
Secretary of State
REI NSTATEMENT DIVISION OF CORPCRATIONS

1. Corporation Néme

DOCUMENT # N99000003113

THE VILLAGES OF NORTH REDINGTON BEACH - THE SHOA “CRSTARY OF STATE
LS HOMEOWNERS ASSOCIATION, INC. _,L'_;:Z':f ). %@ﬁ%%%ﬁ
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Principal Place of Business

147 BATH CLUB CIRCLE
N. REDINGTON BEACH FL 33708

Mailing Address

147 BATH CLUB CIRCLE
N. REDINGTON BEACH FL 33708
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Officg Addresg, If Applicable 3. N ailipg Cfficg Addpess, If Applicable . Date Incorporated or Qualified
| %c& 65 ["ed % a] /" To Do Business in Florida

 Suite, APL-H,.010. — - s | A e

Suite, Apt.#, stc.

58-3577771
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05/19/1999
T TR mn Seeet = SEFEI Number T - s Applied For

Not Applicable

Zi%_3 __ve 9 Country

Ztyj Sta’e %)‘:‘% % .
3378

CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

' Name of Officers
1T'“°(S) and/er Directors

2

Street Address of Each

3 Officer and/or Director

BB~ |-FLEETINGROBERT

' | 2452~+4THCIRCLE NORTH
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-GFEINMAN, GARY

T47-BATH CLUB CIRCLE

P/D

Mol Frod

125 Shodls Gide
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Wonica Sixclair
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

—

Dy Midel e

~FLEETING, ROBERT n
—CFSTRVESTRENTS TIC™ - Street Address EP.O. Bm NumEer IS&AMz!able)
147 BATH CLUB CIRCI Suite, A:tf. # Efc.
N. REDINGTON BEACH FL 33708 = : _' SF‘EI‘: Zi%Code

10. |, being appoinied the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

= NSTUREREDTIRER D

- L2.70~07
- REGISTERED AGENT MUST SIGN ~

Signature of

Registered Agent Date

11. | certify that | am an officer or diractor or the receiver or trustee empowered 10 axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatity for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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Date Daytime Phone #

CR2E040 (8/02)




