PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPL'CAT'ON FLORIDA DEPARTMENT ‘OF STATE
FOR Sandra B. Mortham T R
: Secretary of State I'ﬂ_E".D
REINSTATEMENT DIVISION OF COFIPORATIONS

DOCUMENT # 7%7%%3 97 JuM -2 AM 5: 39

1. Corporatign Name

' SECRETANY OF STATE
Burwick Homeowners Association, Inc. TALAHASSEE, LORIDA
Principal Place ol BUSINesS Mailing Address T
7100 Fairway Drive, #29 7100 Fairway Drive, #2pP
Palm Beach Gardens, FL Palm Beach Gardens, FL
33418 33418
.1 above addresses ara Incotract in any way, fine through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address. It Applicable 4, Dale incorporated or Qualified
| To Do Business in Florida 7 / 9 / 79
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
5. FEl Number : Appliad For
City & State City 8 Stale . 59-1969410 Not Applicable
6. - .
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [3¢ Ss',?, P o ardred

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

Name of Officers Street Address of Each . . a
Titla(s) and/or Directors Officer and/or Director 10 Il b .:,bl }Smle:r e
1 2 3 {Do NOT Use Post Office Box Numbers) 1 -,.._[_]‘_) 113 1
AR LD 'iggg[ig
P/D | Gary Fields 7100 Fairway Drive, #29 |Palm Beach Gardens, FL
v/D Steve Halvorson. 7100 Fairway Drive, $29 Palm Beach Garden§34€&
S/T/D| Mark Feldmesser 17100 Fairway Drive, #29 |Falm Beach Garden§§4§g
D Lester Larsen 7100 Fairway Drive, #29 |F2lm Beach Garden§§4§§
D Eckhard Bennewitz 7100 Fairway Drive, #29 Palm Beach Garden§54§§
D Jerry Gillen 7100 Fairway Drive, 429 |P2'™ Beach Gardens, FL |
8. Name and Address of Current Reglelered Agenl 8. Name and Address of New Reglstered Agent -
Name g
Susan M. Queen . . Sliee] G - 3] - 7 §
7100 Fairway Drive, #29 Rﬁmsﬁrﬁm 7577 .k
Palm Beach Gardens, FL 33418 - (W &,"
Ciy State ] Zip Codi?_' =
FL
10. 1, being appointed the regisiered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Elgnat f
Hggnlglglr-gdoo\g —M S—— — e Date _ . S-/Qa' }? '7 I
REGISTERED AGENT MUST S| >(.|
11. Does this corporation pay any intangible tax gthe (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes k] Nol] on inlangible tax.)
12. | cortify that | am an officer or director or the receiver or truslee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminaled, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall haye the same legal effect as il made under oath.
L o
SIGNATURE: ___ e O (-1 - P T / 77 5!-La5-85%¥
SIGNAY, PED OR PRINTED NAME oFﬁamNe OFFICER OR DIRECTOR Date "7 Daylime Phone #

e



